~ 


~ 


funerol directar, 


®& 


SI ond Wetiould be filed with 


Ith prior to burial, crematian, ar remaval, and in ony event, within 72 haurs after death. | 


in 


rages 


age 


letely Filled 


7 


Then please remave carbon popers 


: The law requires that the death certificate be executed within 24 ae offer death. Page 4 
the attending physician and campl. 


After this certificote has been signed by 


haspital or attending physicion. 
ched far use as the burial-transit permit. 


may be retained 
page 3 should be deta 
the State Board af Hea 


TO HOSPITAL OR .ATTENDING PHYSICIAN 
TO FUNERAL DIRE 


a 


o< 
as 
z> 
© 

pra 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N5300 CERTIFICATE OF DEATH 0529 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo a. b. COUNTY ~ 
. MARYLAND “fia ryla nd Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
) RURAL ond give nearest town) is 
pio Bay View Life Bay View 
ie ‘yd or canal {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS Reet Ge 
§ R a ONA 
) “North Bast, Ma. R.D.1 R.D. #1 YS NOB 
'3. NAME OF First id jt 4, DATE Y 
an [O NAME OF irs Middle los a Month Day eor 


(Type or print} Audre Myrtl e Abrams DEATH 19 69 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE {in roo IF UNDER 1 YEAR|1F UNDER 24 HRS. 
Min. 
/|_Pemate | white |woowor _ovorceo Cj 16,1905 is 
E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS BRT PPURTRY . BIRT 


HPLA\ 
during most of working life, even if retired) 
Vj 


enographe Aberdeen Proving aryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest B. Abrams Cornelia Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. of unknown} UtE yes, give wor or dates of service] 


No 220—-1h— Ernest _¢, Abrams, Bay View, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c}-] i > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) +y 
Lf | 7 DUE TO 
Conditions, if ony, which rs E 
gove rise to immediate ? 8 
DUE TO. 


couse (o}, stoting the under- 


lying couse lost. © 
zs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
zal é Yes [] NO o 
© [20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= <iel i kcaisn coe, T 1 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
3 Hour -o.m. While Not while foctory, street, office bldg., etc.} i 
= p.m. 19 ot work [] ot work t 
21. | certify that (I) (this haspital) attended the deceased fram» 7.0 ____. 169. taf’ AS, 19.6] that {I) (we) last 
ce “ 
saw the deceased alive an___“7_- ~2$____19.¢.7 ond that death accurred at EM, fram the causes and an the date stated abave. 
lo. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF Pe 
“M.D. | PHYS. DIRECTOR PHys. 0 Ff - =x 
F 22c. PHYSICIAN'S 72d. ADDRESS 
/ NAMI - be ici 
/ € (Type) Neil (a ) oybercJyr. | Rising Sun, Md. 
. | 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 


28b. a pune a Apa 
ix. y 4 


‘280. REC'D BY “6 19 
Bs 
ot Jeo 


DA’ 53 


DD 


Burda ee View 
24. DIREGTOP’S Si: ‘URI ' IDDRESS 
Hi C) S$, Elkton, Ma, 


\ 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
aayye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
So 
a 


CERTIFICATE OF DEATH 0529 


cae Wee Se 
Teese = 
o sz 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
co S50 a. COUNTY. 
ee ‘Geeit pag b-COUNTY Geet] 
= 273 ec MARYLAND aryland ec 
‘S = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
Pe nr write RURAL and give nearest town) 
See Warwick 42 yrs Warwick 
. 3 BS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. et ge 
q Bar 
“SN €gs 
& yes] no) 
s > 
= © ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
= Bax DECEASED OF 
ie ese (ype or print) Catherine ple Akin DEATH Apr 4 1969 
B S08 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE Geyaes TFUNDER 1 YEAR IF UNDER 24HRS, 
=] Months | Days | Hours | Min. 
g 3 2 Female W WIDOWED BR pivorceo[]| Sept 18, 1902 66 bit \ re \ _ 
bai E = 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
wo “5 $5 during most of working life, even If retired) INDUSTRY COUNTRY? 
Rk See |'Heuse wite Baltimere, Md. U,S.A. 
a: 
8 ECs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wos 
Bee Jehn F, Ray Leuisa Bensen 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES 16: SOCIAL SECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
woe e 17-12-8284) Lester Ray - Warwick, Md. 
res 
ae 3 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
Ze PART |. DEATH WAS CAUSED BY: ; “ 
25s } 7 y y IMMEDIATE CAUSE (a) Carcinoma of the right breast ‘6 mos — 
2 ; 
o> 
0.9. ; DUE TO 
a 3 Conditions, If any, which (b) 
= gave rise to Immediate 
s22 cause (a), stating the ( UE TO 
@ 2g underlying cause fast. (c). 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) \19. PEN ead 
225 ios ee ee 
8 87 Direct infiltration and distantmetastases of carcinoma yes [] No 
= ‘ae 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


YR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
m. 19 at work} at work [1] 


21. I certify that (I) (this hospital) attended the deceased from. 1968 , tp_Apr 4 __, 19.69, that (I) (we) last 


saw the deceased alive p 19.69, and that death occurred at 1_¢ 34, ffwti the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 


wo. PRY") Bingoror C) pave, 5.Apr 69 
| 22d. ADDRESS Cecilton,Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY 23d. A 9 (City, town or county} (State) 
aivtar” |Aar 71461 | Warwick CEM. | WARWICK- MD. 
24, FUNERAL DIRECTOR ADDR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eck Diwicle ~  NMafdlbtlicty LAL BPR LO 1909 forty Yager 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


filed with the State Dept. of 


SS 


rs I 4 : ie 
we. taney) Wallace Obenshain,Md, 


director, page 3 should be detached for use as the buri 


should be 


MARTLAND STATE DEPARTMENT OF AEALTA 


] 05 802 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a is y 
Species CERTIFICATE OF DEATH 95294 
vi A 1. Preece) ARE Jo, DATE OF DEATH ; 2b, HOUR 
> Svs 6 of print! gj Monat ba ag 
8 Ses (Type or print) : At 1 eps ‘ 
ae eS 3. SEX 4, RACE 5. DATE OF BIRTH Bi AGE in 0s IF UNDER 24 HRS. 
£ ef lost bisthdoy) MONTHS | DAYS | HOURS [MIN 
nel tighe Gilly january, 25, (556 SPY. 
5 29 To. Lay ete (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappieD [] NEVER MARRIEDPX} | 9: COUNTY OF DEATH 
aoe trys 
= £% ol igrytand US, Ay wioowep =] vivorceo () (ecil Ma 
ey 2ee 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
z= ed qwe strpet address) 4, 2 during most of warking Jife, even if retired.) INDUSTRY 
a = =7() alvend verd anon Nursing Home Retinen 
fa Se V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWK 13d, INSIDE CITY UMITS? —]13e. STREET AND NUMBER 
a2 Sy lodmission) STATE, 13b. COUNTY 4 Ds oe YES} NO 
2 5 3/)'/ OAYUAAN g pUAd D a Wueen 
a os & Ss 14. FATHER'S NAME “First Middle Lost |. MOTHER'S MAIDEN NAME First Middle Lost 
52 / pps aye 
= ees / William th, Anthon sabexh Hoddana 
2 26s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘Sas Yes, no, or unknown) | {! yes give war or dctes of service) Hy, i, ; 
= ee S Z no. Home Re AVveAd tip 
Ss S28 : ROXIMATE INTERVAL 
= oe E 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and, (c).} BETWEEN ONSET_AND DEATH 
€ 5.5 PART |. DEATH WAS CAUSED BY: 
& EEs // ©) Gp WADA CAUSE (0) A dime 
* of5 PA , / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
s ' Wee tise to immediate cause (0}, (b), 
paises stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse mals (9 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 
= 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ex Ss CAUSES OF DEATH? 
Re x = vst] sol 
& P2lo. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Ct} 
& Lf either, notify medicol exominer) P.M. 
= [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Sg) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while OFFICE BUILDING, ETC. 
lat work —_ot work 3 oo 


22a. I certify that (I) (this haspital) attended the deceased ;from_@— 7 V lei a ce , 190 7 , that (1) (we) last 
saw the deceased alive an. = 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


; ‘aa Zc DATE SIGNED 
J) ) {=> S ATTENDING Wo mF Ol ~ 19 
j AA j S P<. DEGREE pHs. DIRECTOR PHYS. 4-7) a 
22d. PHYSICIAN’ \ "Y, \ SS Ze. ADDRESS 
AEC ES) Ne Ki Jesy/ov3e no OKra 
BURIAL 
y 


3c. NAME OF CEMETERY OR CREMATORY 2d. 101 UDA (City or Town) (County) (Stote) 
April 9,196 Agbes en Font Deposit, Md, (ecél 
oa sere, P oe 


APR 7 Tees e STRAR'S, gt * 


shauld be fed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ve executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] if) 5 30 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ve 2 
CERTIFICATE OF DEATH 05235 
1 DECEASED-NARE First bats Tost 2o. DATE OF DEATH 2. Hou, 
(Type or print) Month 
George . BRYANT April 28, 1489 [7:30°m 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS 
= Male White 10-3-99 lost bgp doy) ame MONTHS | OAV” | OURS. [ RIN 
= 70. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [7] NEVER MARRIED] | & COUNTY OF DEATH 
Ul = 
& on Labama U.S.A. wiDoweD pivorceo [] Cecil hah 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Perry Point give street oddress) VA Hospital during es orereeg ve even if retired.) INDUSTRY 
Riess TB0, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [Ic CITY OR TOWN 1d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
a @ ic 
ESS /f feel ae yland 'P CBisnce George| Laurel YS so] 1102 Beall Place 
4 [VATFATHER'S NAME First Middle ost 15. MOTHER'S MAIDEN NAME First Middle lost 
5 Lod Tom Bryant (Deceased) Martha Dunlap (Deceased) 
a 
S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas eh 3 4 
Zee ae ieee Ae WW ss 4.21-10-20-23| VA Hospital Records - Perry Point, Maryland 
as pd) eee 
oe E 18. —_ ae re ed couse per line for (0}, (b), ond (c)) tite aaa ee 
seein ART I. : . * 
Bes if yy IMMEDIATE CAUSE fo) Aspiration Pneumonia, rt lung 
Ss { DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, aa . which gove (b) Massive intracerebral hemorrhage(CVA) 2 days 
bie, fal tise to immediate couse (0), 
Fos s bee Re ee DUE TO, OR AS A CONSEQUENCE OF 
Ps ee 2aF ) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 
S = 
5 eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 2 
2 fe SE] nol CAUSES OF DEATH? 
(7 
3 S [2lo. ACCIDENT WAS UNDERLYING —[2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
22 = | Coe conreiputins 7) cause oF peaTH HOUR A.M. Month Doy Yeor 
= & [if either, notify medicol_exominer} P.M. 19 
Ss = | 2ld. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or RFD. No. City or Town County Stote 
ay Whi N ‘OFFICE BUILDING, ETC 
a 
s = 30205 _, 19 » tg. ale Shee hor Hye 
= he 


directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health prior ta buri 


a 

i=) 

S 22b. SIGNATURE manne a mare 20. DATE se 

ig ' 

= / QL Ynesn oy YW. oecree pus C1 pirtcror Cl) pas El] 4 25 69 

iH 22d, PHYSICIAN'S 22e. ADDRESS 

= Nene(Tyee) A. L. MOONEYW M.D. VA Hospital - Perry Point, Maryland 

5 Bo. RIAL, CREMATION, 23b. DATE EZ, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL if 2 

2 rene) SLE, edar Hill Cemeter Bessemer, Ala. 


ABDRESS She L 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


oe, | A AUNERAL DIREGLO' Ld baw 6: ; 
wre Re pt AE, FUNERAL HOME Tuscaloosa,AlgoMAY 1 1969 frhovbag Yogeaies~ > 


F 


within 24 haurs after death. 


xecut 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 
| ar attending physician. 


After this certificate has been si 


Page 4 may be retained by the hospi 


< TO FUNERAL DIRECTOR 


the funeral 


ly filled i 
an pape 


ing physician dnd_conpletel i 
= 


igned by the attendi 


ove carb s 1 and 2 
fter death. 


hen please rem 


, ar remaval, and in an 


transit permit. TI 
, crematian, 


shauld be filed with the State Dept. of Health priar to buria 


=> directar, page 3 shauld be detached far use as the burial 


& 


ry event, within 72 


as 


MARTLAND STATE DEPARIMEN? OF HEALTH 
Ars DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5304 


CERTIFICATE OF DEATH 05296 
1. pemel Yee Afbuntl Coreg hh Uf | 2o. DATE OF nee a ye P bee 


ies TE all ATE OF ss 6 i) {in yeors [_IFUNDER I YEAR| IF UNDER 24 HRS, 
fidoy) WONTHS| DAYS | HOURS [MIN 
OP, Mids AGO L |S ere 
7b. CITIZEN OF WHAT.COUNTRY? 8. 9. CO OF ae 
BGs aS A" MARRIED ern MARRIED] < 
ae wipoweD 0 DIVORCED Md 
R {oy N b 


120. US| COUEATION (Kind of work done 12b, F BUSANESS OR 
prsng/gbs of workgfgJite, eyen if retired.) INDUARY te 
4 4 C| AMA Aytads J 
egsed jved, Residency y 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
: . 5 AA | Yes io — 
FPA ETD Le Chak _OrKi at Lae 
14, FATHER First Middle -7~. Lost . MO 'S MAIDEN NAME First {/ Middle lost 
LDS 6 SII Za LU pb 
AAA e PFDA 
160. WAS DECEASED EVER IN U.S. @RMED FORCES? léb. SOCIAL SECURITY NO. PRMANT ds 
Yes, no, or unknown jet ave wor or dteso sea) yy U4 SOE L 
Poa A d cep het” hohe Ghccaz GUS 
a APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: B - 
Tae IMMEDIATE CAUSE (0) a £2 a ke Cat ¢. aS bs 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Yo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES G No FJ CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) P.M. 


MEDICAL CERTIFICATION 


Wie alle OCCURRED  2le. PLACE OF INJURY Gee bane Tar) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work — 
22a. | certify that (I) (this hospitol) attended the pena Sl, , to (= f=, 190 G_, thot (1) (we) lost 
saw the deceased alive an 1922, and that in in (my) (aur) apinion death occurred on the dote ond ‘hour ond from the 
causes stoted obove, (I}-weid (ZR view the body after deoth. 
(AD hai aire 2c. DATE SIGNED 
Me ZZ LZ WG Aecwee PHYS. piecror CO pis, OD] A—= 
22d. PHYSICIAN'S | ee 2e. 23 ST A 
NONE) i laalaa : die z, DIE? Super pec, EAS en Kod 


R ATION (City oy Towp¥ Y (Coup (Stote) 
TLD ey, Deed Yous Wal 


Sctaata 
ae 


poe Wa = Ciao 


} 


requires thot the death certi cafe"Be Axecuted within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 990% 
, 05305 CERTIFICATE OF DEATH 9297 
1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


(Type or print) APHIL 6,°°1969"" = 18: 25 if 


r 
“anes 


®, 
= oS 3. SEX S. DATE OF BIRTH ener ars IE UNDER 24 HRS, 
= D 
285 MALE FEBRUARY 14,1897 | 73) ves ["™™] [RT 
2” 3 a BEE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD (2 NEVER MARRIED] | 9 COUNTY OF DEATH 
< 
Fag ‘YLAND U.S.A WIDOWED DIVORCED ["} CECIL Md 
or eW ethe ; 
225 5 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If notin haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=.=) ive during mostgf, working life, even if retired.) — } INDUSTRY 
>§ =_/5| PERRY POINT sve SMAPS ADMINISTRATION Bie water 
33S Hi 
e Se 130. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Fe $ lodmission) hale cou i % YR Nol] 14 Race Street 
S g erla) 
as E = 14, FATHER'S NAME First vw Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
Soe Michael Carey Bessie Long 
3 
g8s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
33 
yas Yes, no, ar unknawn) | {Il yes gwe wor or dotes of service) = 
fs g wW [547528 A_Records.,_VAH, Perry Point, Maryland 
gee 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (0), and (c)) BEIWEN ONSET AND DEAT 
E> es PART |. DEATH WAS CAUSED BY: 
25 ‘ IMMEDIATE CAUSE (a) Cardiac stand still 
= as HEL A . DUE TO, OR AS A CONSEQUENCE OF 
Pe Conditians, if any, which gave Y y 
= e é tise to immediate cause (0), (b) cononary artery occlusion 
fee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Bsa Be, (9 
2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes C] NO OX CAUSES OF DEATH’ 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item IB.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 1 


9 
TAT HOME, FARM, STREET, FACTORY, 
Whe ry ore) Te. PLACE OF INJURY (ett BRIE ) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
fat work —_ at wark 


22a. | certify that (1) (this haspital) Fen i deceased fram Bem =" >). (9S, to =O- __, 19_09__, that &X{we) lost 
saw the deceased alive an. oe 19.69. and that in (#34 (aur) opinion deoth occurred an the dote ond hour and from the 
(guises stffted above, & (we) (did) Addxmttkview the bady after death. 


2b. SIQNATORLA 2c. DATE SIGNED 
1 TENDING MED. T 
a Wi Niu M. Dovore mS S oirecror CI PAYS Oo 
22d. PHYVICIANS? \ 2e. ADDRESS 
NAME (Type) Dr. J. MORRIS, Mx. VA Hospital, Perry Point, Md, : 


230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) l - 


niGd rag Het 9, 1UF S ag i (umbertand 
74, FUNERAL DIREDOR Loe Fodtenton & AMES Pe Z Pa RECD BY REGISTRAR bREOISTRABS SQV bade 
VR AI f I: or Rat 
WOR ZEEE AL BEIT RR 89 FOP 


MEDICAL CERTIFICATION 


director, poge 3 shauld be detached for use as the burial 
should be fied with the State Dept. of Health prior to burial 


————— | 


2 


sa 


=) Oo 
w i 
= . 
3 i] 
oe = 
S a 
go 

= tS 
= = 
= Z 
3 r= 
S 

2 3 
ao > 
4 = 
2 o 
ae 

Zz 

3 

ge 
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2° 

<3 
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oe E 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 
Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the b 


“Silt be filed with the State Dept. af Health priar to b 


directar, pag 


BU pe AL CREMATION, 
42 Ban EMOVAL Spey] 


MARTLAND STATIC UCFARIMENT UF MEALIA 


05306 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) oy 
, CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


Nopth Do 9a 
Sr Aprt 0, 69 |\F@ An 
S. DATE OF BIRTH 6. AGE pal IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Feb, 16, 1919 lost birthgay) oa WONTHS | “DAYS IN 


NEVER MARRIED] | COUNTY OF DEATH 


(Type ar print) Wj I; AM fe 


3. SEX 4, RACE 


ale Lishike. 


To. ean (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


; - 
pers, e, Del, U, SA WIDOWED [J] DIVORCED (Cecil Md. 
1D. CITY 01 reer OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
n give "FPO" Brown Street during mast 9 warkgng lite, even if retired.) NOUSTEY nan e 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? ]13e. STREET AND NUMBER 
admission) STATE /j-f 13b. COUNTY cid Adhton eX nol] 119 wn. Street 
T4, FATHER'S NAME First Middle ae 15. MOTHER'S MAIDEN NAME First Middle Lost 
Mi Qoodyean 
V6a, WAS DECEASED EVER IN US. ARMED FORCES? 16b. i NO. 17. INFORMANT Address 
a ae ( bag. io service) 12/ 3-03-5262 _| 952) 2. na, Lillian D, ( 7 Li Dd, Aarke p se , (Lkton é, Hid, 
18. CAUSE OF DEATH (Enter only ane cause per fingfar¥p), {b), and (<)) BETES) ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: = 
ep IMMEDIATE CAUSE (a) RAW TA A A Ay ere Lhe 
f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave L) 


fise to immediate couse (a), (b) 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


bast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
3 
S 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes (J NO [X] 
S [21a. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Door contevsutinc () caust oF DeaTa HOUR AM. Month Day Year 
5 [lt either, natify medical examiner) . il 
= 


le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
OFFICE BUILDING, ETC. 


ef the deceased from Joni AG  Wotet, to(iori | 30, 19_69_, that (I) (we) last 
19_&% and that in (fry) (aur) apinian death atcurred an the date and haur and fram the 


d Fat ab ooh view the bady after death. 


2b. SIGNATURE res om Pract a ie 22. DATE SIGNED 
© 
b 7 DEGREE pHYs, pieecror CO) pays, CI ~~ 350-G 


2e. oe rs Ae : Elkto eh hn ep 


ph ,_™.d: 
De Seseh G6 LAde md.) 99! Brid 
b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
9-59 dkton (emetent ton ecid big 
= 


. REC'D BY REGISTRAR 25b. Ri R'E SIGHATUR 
250. Mik Cl E a) f 


24. Bice DIRECTOR A S 7 
PIPPIN FUNERAL HON Byraset h cies Elkton, \lide 


fr 


| 05307 


|, DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle Lost 


05299 


2o. DATE OF DEATH 2b. HOUR 


The law re 


Page 4 may be retained by the hospital ar attending physician. 


van 


MEDICAL CERTIFICATION 


After this certificate has been si 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ti ‘AUTOPSY? 
Yes C] 


21a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF DEATH 


j i 
= sys (Type or print) ° J Month Do Yeor 

$ $58 3 LIZ ABET CELINE IP" m 

Sh ee 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors —— [_IFUNDERI Year Ti UNDER 24 HRs 
= = lost b DAYS [HOURS MIN, 

S 285 a Le’ HYTE Zo a3 8/7 | eigen eee 

3 sé 3\\ 70, Pt ACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED] | COUNTY OF DEATH - 

=a Ex i DP, UY, oO.P; WIDOWED 2 DIVORCED GEES, at 
= 2.2.5" 10. CITY OR TOWN OF DEATH 11. NAME OF 1 ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of ak done [12b. KIND OF BUSINESS OR 

ie 4 See > give street oddress| during most of working life, even if retired.) INDUSTR} 

= 283(/|£¢47e7 g MOSPITB 2 OSL EELE: a) 

Sf 65k _ ES USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oy OR ek ISIOE CITY LIMITS? | 13e. STREET AND NUMBER 

3 SS | fies 3c, 

= P2207 Imission) STATE DD 13b, COUN gt AL Sart Noy WOE 

ae 5 = | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

é E of= JOY LM, OD PRANTS PN ME VALE PERNER 

= 28 s Tho, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Addiess COWES MPL FL 

jie ‘i Me 2 ave wor o dates of servi 

2 sos Yes, 9 sphrown) yesgh of serve) SOOM karte Fo SpoLIn’ Ory dD 

ao = = Fh 7 

2 ofeé 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ongy(c)) } T= U/ ao ALTWiiy ONSET AND DEAT 
tae ee PART |. DEATH WAS CAUSED BY: j [S cr A WD 5 
_B § es uf ~ <p__ IMMEDIATE CAUSE (0) ea. Caen AX a PE AA ARIK? 
 o €§e¢ [2 < DUE TO, OR AS A CO! 4 } 

2 as 

Sa. Wb ae Conditions, if ony, which gove 3) S © 

es eS tise to immediote couse (0), 

5 Es 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF a> . 

2 Bao hie re) = [ee le. ret, Aiadh, 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 


21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
HOUR ae Month Doy Yeor 


S 
Ba 
os 
2 
tes 
33 
se 
s= 
3 
= us 
= pe 
2 os {If either, notify medicol exominer) 19 
= pete 21d, NIURY GCCURRED ] 2e. PLACE OF INJURY (27 OME Ft SEE FAORT.)]ZIE LOCATION Steet or RED. No. City or Town County Stote 
coo lot while is 
= 23 at work 
o v2 = 7 1 
z 28 22a. | certify that ) (this haspital) attended the a8 eased fr S 7 QoS Se tae Pte 19.9, that (1) (we) lost 
iS ae saw the decedged alive on LBA SY. ond that infffy) (aur) apinian death ocurred on the date ond haur and fram the 
fr gee couses stated gbove, (I) (we) (Ax) (di nat) vie the bady after death. 
2255 = 2b. SIGNATURE VU Vga ea Rae , an 2c. DATE SIGNED 
ro Br iee 2 Vd tng 2 DEGREE rvs pccror C1 pis, CH] 24— 72-69 
zeag= Pu ie | ¢ Tle, ADDRESS 
2 teu J } 
mee se / jee) ose ry LAN LLETI, 7D 
& 52 en 
82552 a. BURIAL, eel 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County] p09) 
RO REMOVAL (Speci .. t: [2 “Ly / 2 ut 
sa TA FUNERAL ied i pig 8 - ei To. RECDSY & RA wed nieer ai 
k R Cf> 0. ). 
VR Al Ur . LW safe ake APR {54969 [Orne 
5M Te FEB RP FO ERAL Molt Sig fo .| val 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


oO 


: This certificote should be executed within 24 hours ofter deoth 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
A580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05300 


i, |. DECEASED-NAME First Middle lost 20. DATE KNOWN["] Month Day Yeor 2b. HOUR 
oj {Type or Print) Mae OF ESTI. 
DOROTHY CRAWFORD DEATH MATED K] 19 M 
3. SEX (CE $. DATE OF BIRTH 6. Meee CL 2c. DATE PRONOUNCED DEAD 4-0 0 
Month Y : 
female | white | “ay 29,/9% | Sov wl | | | ™ | bran 69] 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF, WHAT COUNTRY? 8. MARRIEOSEXNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) W, Va, WIDOWED [] DIVORCED [] Cecil Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of work dane |12b. KIND OF BUSINESS OR 
( : ive street gddress’ during mo dvyq ie, even if retired.) | INDUSTI 
ae ombs Trailer Court _|"RSGHETLe Road 9 mod eb erent Clothes 


ios] 
ro 
on 
=3 
o> 
om 
4 


:( 


g with form PM3. Poge 
rau 


ith the State Pe, 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours offer deoth 


@., delay is 
Give Poges 1, 2, and 3 to 


3a 7, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] lc. CITY OR TOWNAPL)]'%4. wsoe civ wns? Tige. STREET AND NUMBER GOobhas Trailer 
= A eel ah 3 QUI Rear Wor7H F4s7 | YsCN0CK|Park, Bouchelle Road 
J / V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Last 
ee John R Guard Sr Annie K, Midler 
> Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17, INFORMANT : ADDRESS 
a {Hesse oc ype) (I yes give wor or dates of service) Ray nal R, Guard Princeton W, Va. 
2 


“APPROXIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
bi IMMEDIATE CAUSE (0) Shotgun Wound of Head 
¥ ; 


DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET ANO DEATH 


Conditions, if ony, which gove 


tise 10 immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner’ 


necessory, please execute the certificate, writing the word “pending” in pencil in 


TO oepu yD icat EXAMINER 


€ 
5 
a 
= 
é 
= 
3 
2 
° 
a 
= =z 
3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se / |e WAS PERFORMED? YS(K WoC} 
= & [7io. EXTERNAL CAUSE WAS rb. Tne OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port t or Part 2, tem 1B) 
3 a | PRIMARY [3] OR CONTRIBUTING ry z 
38 2 fanaa 0 hos on 4/27 1969 Subj. shot in head 
Sa = 21d. INJURY OCCURRED aly: PLACE id Drape i hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town {ounty State 
28 mat CyterwmtepicomBes “PHS ETEL Park Bouchelle Road, Cecil County, Maryland 
2 
se 22a. | certify that | taak charge af the remains described abave, held an Autapsy[%_ Inspection ([], Inquiry [_], and in my apinian 
Se death regulted fram: Natural hes ellemeeaert (Suicide [1], Homicide [J Undetermined manner [_} 
c f Sa oe 
sé ‘i \ YK WL yi; CHIEF MEDICAL EXAMINER [1] 
2 = 
a= STONATUR MAG cy MZ, kd Mop, ASSISTANT MEDICAL EXAMINER LX 22b. DATE SIGNED 
2s / EXAMINER'S Werner U. § LA M.D. DEPUTY MEDICAL EXAMINER [_] 4/28/69 
2 = “ NAME (Type) i ADDRESS(Street, city, town, ar county) 
_ + 4 
“2 Bo. BURL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) —_(Stote) 
Mey t,t fos lteacen (0. West Virginia 


VR A!SME (5) 
JOM REV. 1/68 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HONE, oiMAY 1 196 4-rlny Yaratpey _* 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


" beex uted within 24 hours ofter deoth. 


quires thot the death certific 


Poge 4 may be retained by the hospitol or attending physicion. 


campletely filled i 


en pleose remove corbon 


ermit. Th 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, w 


igned by the ottending physic! 


After this certificote hos been si 


je 3 should be detoched for use os the burial 


~ 
—_ 


fp) & pf odmigsion 


{ 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARIMENT OF HEALTA 


05309 


1. DECEASED-NAME First 


= ie Stella 


3. SEX 4, RACE 
Female White 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Middle 


M. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05304 
CERTIFICATE OF DEATH 
Lost 20. DATE OF DEATH 2. HOUR 
Deaver Aprit” #1969 |¢.son 
6. AGE (In /e0rs IF UNDER | YEA If UNDER 24 HRS, 


5. DATE OF BIRTH 
Nov. 28, 1888 


8. married [7] Never marzico 


Tosh th oy) ' 


9. COUNTY OF DEATH 


R 
tl Nee ee 


i . 
“Warviland Lacan wioowen} —_ivorceD Cecil Mi 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give straet oddress) * during most of workigg fife, even if retired.) INDUSTRY 
Elkton titen Hospital pes oTaa ton i pis 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER d 
May Tand ila “Yer Elkton _| Of »O |236 W. Main Street 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Edward Burns Elia ridy 
l6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 6 W. WAL A - micas 


‘es, ng,or unknown) | {Il yes give war or dates of service) 


16b. SOCIAL SECURITY NO. 
Ye 
aS ae ee a eee eee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE 1 sees 
BETWEEN QNSET AND DEATH 


L/AS 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


WUT Cust) COLMCrE StTIVE HEART FTACLURE 2 eg 
DUE TO, OR AS A CONSEQUENCE OF 4 . gE 
w ALTER Lo SCLEROTIC CARO/0 WAscutne _pis.| 3° YEeFS 
(9 GEV ERALIZED APr EROS CLE RO dtd d 


lst. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


210. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING [[] CAUSE OF DEATH 
{if either, notify medicol exominer) 
2Id. INJURY OCCURRED 
Not wh 
ot work 


2b. TIME OF INJURY 


‘OFEICE BUILDING, ETC. 


220. | certify that (I} (thistrospital} attended the deceased fram 
saw the deceased alive on 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


ie. PEACE OF INJURY @ THOME, FARM, STREET, FACTORY, 


1967, on 


HOUR A.M. Month Doy Yeor 
P.M. 19 


200. AUTOPSY? 


2If. LOCATION Street or R.F.D. No. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes (] NOX] 
‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
City or Town County Stote 
WE, to. Z__, 19.£o¢_, that (1) (we) last 


d thot in (my) (eux opinian deoth occurred on the date ond hour ond from the 


& causes stated abave, (I) (we) (did} (dic-not) view the bady after death. 

S 2. Pe. < 2. DATE SIGNED 

ha ATTENDING MED. STARE ; 

a Lybrtl. j pee t pecret pis FS pirecor CO pins, -¢-69 
235 72d. PHYSICIAN'S 2e. ADDRESS 

é S / RANE Tipe] olando A Najera M,D 105 E. Main St. Elkton Md. 

5 Be BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %a. LOCATION (City or Town) (County) (Store) 
e= Bee | 4/8/69 Cherry, Hill Meth. Cemetery, Cherry»Hill, Md. 
0 Peapbine op é 4 ADDRE 250, RECD BY REGISTRAR Wb, REGISTRAR'S SIGNATURE 
VR Al ) PaO LL = Ol hi 7 

a Aer for Furerals kton, Ma. |ARR15 1969 fetortsg phe 


- | 3 )@ MARYLAND STATE DEPARTMENT OF HEALTH 
“A ( [7 bwfISIONLOF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MM OW pe%s p MEDICAL EXAMINER'S CERTIFICATE OF DEATH 053902 
HEALTH DEPT. [Two aa Middle Tost 7o. DATE KNOWN[] Month Day Year 2b. HOUR 
; A 4 (Type or D, APHNEY ALICIA DORSEY DEMH ATED &] v 


oe M 
fase. DA 

oe | | 3. SEX KEK VY S. DATE OF BIRTH 6. AGE jn yeors YF uwbee (Year [Ti UwDER 74 HRS Oc, DATE PRONOUNCED DEAD a. HOI 
ee ff lost buthday) [MONTHS | DAYS Me ruibas{0) 
bz female WEetdesTDec, 10,1935 33 wl | | | ™ | mBrit 8, 69 A 
a = 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [-] | 9. COUNTY OF DEATH 

—-E a cour 

coun aryland Teen widowed [} DIVORCED [] Cecil Ma. 
Ee eS) 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ]12c. USUAL OCCUPATION (Kind af wark done | 12. KIND OF BUSINESS OR 
oS give street addi . during most of working life, even if retired. QUSTRY 

e £0 Elkton seins "BA110 Fire Works Co,| emt wortinglte evenif tied) Ma Peworks 


‘oth 


____| 130: USUAL RESIDENCE (Where deceased lived, if institution: Residence before]. CITY OR TOWN [154 WADE CTY UNIS? [3e, STREET AND NUMBER 
fey BLE Seets * RRERKKS Avondale Yes [NO Lincoln University 


is 18 
= [V4 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle tos! 
Hammond Alice 1 Alexander 


Evan 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, re ar unknown) (if yes give wor or dates of service) Md A os _ 
No L am Robe Dorse nea.tn a 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) Bai ONSET So ein 


PART DEATH Was ACOIAIE CAUSE fo)__-Multiple Injuries and Inhalation of Smoke and 
) OIRXKRMXOEREK «=Soot 


Conditions, if any, which gave 

tise to immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 

= (9 = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YEXR NO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [X] OR CONTRIBUTING [~] HOUR A.M. 


necessory, please execute the certificote, writing the word “pending” in per 


te should be executed within 24 hours after seoit Do, deloy is 


This cert 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's 0, 
Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter de 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges lond 


= “i CAUSE OF DEATH 1O: 10% 4/28/19 69 Explosion in fireworks plant 
= e i if ‘21d. INJURY OCCURRED nae itt Shin pate! form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stole 
= Es it? at wore BX] sr work factory. St. #7, Elkton, Cecil Co., Maryland 
= Ss f 22a. {| certify that | toak charge of the remoins described obove, held on Autopsy Xi Inspection [], Inquiry [_], and in my opinian 
Y 3 death reguited fram: — Naturaleewses{_], Accident [X), Suicide (J, Homicide [J], Undetermined monner Oo 
Ss Q CHIEF MEDICAL EXAMINER ([] 
6 = NAT ORE Lf Val) Nf aes mp. ASSISTANT MepicaL examiner C3) 20b, DATE SIGNED 
2 “eed EXAMINER'S Werner U. Knit M.D. DEPUTY MEDICAL EXAMINER Oo 4/29/69 
a — Pine NAME (Type) z ADDRESS(Street, city, town, or county} 
° un 230. BURIAL, CREMATION, 2b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Burts” 6/2 Le Trinity A.U.M.P. Cemete Zion, Md. Cecil Co 
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Page 4 may be retained by the ha: 


MARYLAND STATE DEPARTMENT OF HEALTH 


W 7 0 537 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 5. 3 03 
; ~ CERTIFICATE OF DEATH 
hae 1. PEA ER First Middle 2a, DATE OF DEATH 2b. HOUR 
S 3 (Type or print) Ge orge CQ. DUTTON Sr. ball Doy A M 
eis 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER | YEAR | IF UNDER 24 HRS. 


3 

5 5 ( 

2 & a ) 5-28-11 lost big) ae ai 
2 ; 

2 =a = 

2 & we 7, BIRTHPLACE (toto Tosign 7. CIN OF WHAT COUNTRY? © aReieD [-] NEVER MARRIED] | COUNTY OF DEATH 

= Sx elaware U.S.A. wipowen [}__bivorceD Cecil Nd. 
oP sie 10. HY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af wark dane 112b, KIND OF BUSINESS OR 
rad =f ie give street address) 4 during most af working life, even if retired. INDUSTRY. 

Y gs 2-/5|_ Perry Point VA _Hospital Laborer” ’ [Heather Mfg. 
\ & Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13x CTY OR TOWN iad. neioe cir ums? | 13e. STREET AND NUMBER 

: o admission) STATE db. COUNTY YESEe) No 6 ooaverd Hill 
N54 3 // Delawarg | “New castle Newark i 3 Augusta Drive 

5 aes 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

ee 

B oss John NMI Dutton Bessie (Unk) Sweeney 
aes Te, WAS DECEASED EVER IN US. ARMED FORCES? [1b SOCAL SECURIT NO. [7 WFORWANT Address 

Se ae 5 ave wor ots seri : a 

eee smgage) [eid Tt” |221-07-94-30 | VA Hospital Records - Perry Point, Md. 

= anos 

es 18 CAUSE OF Dea ne ny an cause prin for (9) 0 ond (0) BETWEEN OnSET AND eA 
= nd . Dt j iti 

8 825 2), NMED Gus) __ Feritonitis, Acute 3 days 

= =8s DF / DUETO, ORAS A CONSEQUENCE OF =“ Perforated Gastric Ulcer 

Sages Conditions, if on, which gove 

5 SE tise to immediote couse (a), (b), 

€sisg s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

$23 “ae lost. nx = G) 

32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

g aw <. 

fs 

gz 

gs 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ta, AUTOPSY? 7OB. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5S CAUSES OF DEATH? 

25 YSEK No 

25 Tia. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, lem 18) 

3s (T}OR CONTRIBUTING ([j CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) PM. 


™. 
MEDICAL CERTIFICATION 


19 
2d. INJURY OCCURRED } 21e. PLACE OF INJURY (a HOME, FARM, STREET, Heron) 2If. LOCATION Street or R.F.D. No. City or Town County State 
Whi Not wl OFFICE BUILDING, ETC 


220. | certify thot {4} (this hospitol) ottended the deceosed from_4=2O-o/ , 19___, to4#= 12-6 19 RECA 
i , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cousesstoted obove, (I) (we) (did) (gid not) view the body ofter deoth. 


2%. DATE SIGKED 


VPS. S— MED sue HE Mine OM maleate et Me 


directar, page 3 shauld be detached for use as the burial 


should be fled with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


224, PRYGCIEN'S 22e. ADDRESS 
I Name (Type) RE. MORRIS, tr.» (Mi By VA Hospital - Perry Point, Maryland 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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22d. PHYSICIAN'S Te. ADDRESS 

tim) Neil Re Taylor Je. 0D. (Rising Sun, Md 

JURIAL, CREMATION, | 23b, DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
otis Golora. Ceéil” Mi, 


teat BS ej EO 9 J Lb, ‘ADDRESS w 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
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apes CERTIFICATE OF DEATH 304 
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a acs amie wood ing i 69 Pu 
2 3. SEX 4, RACE S. DATE OF BIRTH - i 36E (in ors |_IFUNDER| YEAR | F UNDER 24 HRS. 
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a 3 pag a IM S wampieo EX Never MARRIED] [* oe hl _ 
=. uf al 
BOS Md. Unie ks wioweo [] _ivorce [] ra 
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coo 
s2- z 
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a 2 Es om ed ves] no} CAUSES OF DEATH? 
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20. ACCIDENT WAS UNDERLYING — } 2b. TIME OF INJURY ‘Zic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy eats 

(If either, notify medicol exominer) P.M. 

‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, a ‘2IF. LOCATION Stre RFD. Ne City or Te County Stot 
oat oN whe) e. rae Hheene A} Street or lo. ity or Town ‘ounty ote 
jot work ot roa) < 


22a. | certify that (1) (this haspital) ge ed the deceased froma LA WEA, CLIERIZ A) 9G_Z_, that (1) (we) last 


saw the deceased alive an. 19.67, and that in (my) (aur) opimian dea occurred on the daté ond hour and fram the 
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After this certificate has been si 


directar, page 3 should be detached far use as the b 


hauld be filed with the State Dept. af Health priar ta burial 


& causes stated gbove, (I) (ee) cel (did nat) view the body ‘alter death. 
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MARTLAND STATE DEPARIMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


05306 


—~L.—E=| osate 


€ Se T. DECEASED: NAME First Middle 2o. DATE OF DEATH 2 HOUR 
3 282 Nise CHARLES L, GRICE Agkiy, 10% 1969" | 7:20 
e 
s - 7s 3. SEX S. DATE OF BIRTH Cee, eas TEUNDER W YEAR | IF UNDER 24 HRS. 
s 2 35- eh ee lost birthday) Days [HO MIN 
e 2h Maite de-2l-21 En] 
3 = 7 EY BET: (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED 9. COUNTY OF DEATH Cecil 
@ = wake Maryland U.S.A, WIDOWED [~] _ DIVORCED ’ rH 
= ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ae = ote give street address} . ‘during mast of working life, even if retired.) INDUSTRY 
= 285-9) Perry Point Ve aren, Administration iC river i 
= pset*e/ 
3 Boz ing oy RE DEN (Where deceased lived/if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER. 
2 lodmission) STATE 13b/ COUNTY 
2 (5€ A/a Ma i Harford Havre de Gradékl 1128 Revolution 
x (sEE 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
S Xara \ 
So Nee A Martin Grice Ruby Niadlien 
eo eushis Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seo 
a3 gas Yes, na, or unknown) Akar atest tee of servica) 07 , F Pere Pain Nd: 
ae eo ee = 6 A Record AH ; 
= an oT Te is ee ee — eee a 7 
3 ot = 18. CAUSE OF DEATH a Seiya cause per line for (0}, (b}, ond (¢).) Peal UE 
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o. oFois / DUE TO, O . : : C 
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= 2s £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83355 me TO & @ 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
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3 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / EK OO CAUSES Of pari? 


210, ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 
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je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


sow the deceased olive on___?7<\"__ 
causes stoted abave,xtk{we) (did) (did not) view the bady ofter deoth. 


2b. TIME OF INJURY 


ite feeb 


2}c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


22c. DATE SIGNED 


ATTENDING MED. STAFF 

28 SF MY) ey «Vp oecree pays, C1 oirecron CO ays. 

ge | 72d. PHYSICIAN'S i Te. ADDRESS 

me Mne(el gL. MOONEY, N. D. VAH, Perry Point, Maryland 

25 _ : 

SS. [230. BOWAL CREMATION 73b. DATE 7Bc_NANE OF METRY ORL RARTOR aq pam Town) (Coupty) (Stotg 

24 \ fredova Specify} | Ue LG, “9G a, VY A hi yk b ff Ing 
te aoe aan DIRECTOR /) () a 4. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
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(COR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
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fat work —_ot work 
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MARTLANU OTATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05307 


CERTIFICATE OF DEATH 


: 1. DECEASED-NAME “First Middle lost 2a. DATE OF DEATH 2b. HOU 
) {Type oF pint Charles Henry HAWKINS fot eee ey 9 (6:45°K 
a 3. SEX : 4, RACE S. DATE OF BIRTH 6. AG Ors IF ONOER 24 HRS. 
ess t ) IN 
235 Male Negro June 24, 190’ 1 YRS. | 
as To. reac (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | 9 COUNTY OF DEATH 
ne 
& SS Mar and U.S.A. WIDOWED DIVORCED [] Cecil Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF is INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done | 126. KIND OF int 
= ive street oddress during most of working life, even if retired.) INDUSTRY B; 
338 3 | Perry Point VA Hospita, Elevator operator dg 
Boe toe USUAL REDEKE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. (NSIOE CITY LIMITS? 13e, STREET AND NUMBER 
av’o., lodmission), STA’ 1b COUNTY 
Ess 5 Maryland to more —— | Baltimore | ‘SEX 0 435 Roundview Road 
2EEs 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee oe John Chaphlear Hawkins Mary Elizabeth Reed 
28 


Mer WAS PEtEASED: aN pe ARMED edie ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es. no, or unknown} ye wat cr dotes of service) 
ee WW 214 18 1006 | VA Hospital Records, Perry Point 


oe 18 CAUSE OF DEATH (nie ny ane cose pe ine fr) 0) nd) AcTWEEN ONSET AO OEAT 
ae (IMMEDIATE CAUSE (o) Pneumonia 

SSsy L f f DUE TO, OR AS A CONSEQUENCE OF 

RS Conditions, if ony, which gove b 

oe rise to immediate cause (0), tb) 

eye stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Be ast (9 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


YES] NOX] 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[[]OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notity medical exominer) P.M. 19 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, per 216. LOCATION Street or RFD. No. City or Town County State 
While Oo Nat while [7] OFFICE BUILDING, ETC 
Jat work —_ot work 


the 


MM 


‘om _Uct. 5 , 1968, to_April 15, 19-69 yoo 
iM 7 ite in (sxx){our) opinion deoth occurred on the dote ond hour ond from the 
otter deoth. 


osed fr 


ATTENDING MED. STAFF a ale 6 
DEGREE pHs. OO) oiecror OO pays ~16-69 
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4 SS  ——_—_—————E—EEEEEEEE—EE—==_=_===SS—_Sew— 
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Me 
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é 5-8-69 83 ae OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 30 8 
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HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN[_] rv Doy  Yeor 2b. HOUR 

(Type or Print) OF  ESTI- pia 969 

oa ERNEST JOHNSON DEATH MATED OX CIPS M 

pe = ¢§ 3. SEX 4, RACE S. DATE OF BIRTH aa ae in ae ea 2. DATE eee DEAD HHOUK 

ee5 male | white June 26, (9 Ff TT | horas 57, 69] 

Ps ae | To. BIRTHPLACE (sate or foreign [7b. CITIZIN OF WHAT COUNTRY? MARRIEDAARNEVER MARRIED [_] | 9. COUNTY OF DEATH 

TE > | iW eon LSA, WIDOWED [] DIVORCED [] Cecil Md. 

e 2” [10 GH oR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 

wv i jive street oddress; dying most of working life, even if retired.) | INPUSTRY. 

ge 16) RD, North East “Combes Trailer Park ens Leameae } [Praclen PR. 

os 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Wa, cry ii ae (3d. INSIDE CITY UMTS? 1'13¢, STREET AND NUMBER 

ea) 7 |_cmsomat¥fland 130. COUR 11 SO) NoCk | Bouchelle Road 

2 

E= / 114. FATHER'S NAME ee, “aie ae 15. MOTHER'S MAIDEN NAME First Middle Lost 

£5 / ’ 

= Nae (Combs 


Fy 
160. WAS DECEASED EVER pes U.S. ARMED FORCES? Job. AA SECURITY NO. y Tost) ADDRESS 
(Yes, no, or cae) Bas pie? bs 042 23042-9859 » Johnson, S ga Grove, y. ginid. 


|] 18. CAUSE OF DEATH (Enter anly one cause per line fr (a, (b), ond (c)} a dl A 
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Shotgum Wound of Face 


; IMMEDIATE CAUSE (0) 
ve DUE TO, OR AS A CONSEQUENCE OF 
te s, if dny> which gave 

tise ta immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa Ene i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
Yes [X) NOY 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 

PRIMARY EX] OR CONTRIBUTING Rit : F 

CAUSE OF DEATH o 4/27/69 Subj. was shot in face 

Zid. INJURY OCCURRED Te, PLACE 2 we ah bare farm, street, TIE LOCATION Street ar RD. No. City or awn County Stare 


factary, office building, etc.) 
‘WH NOT WHILE . 
atwor. CJ ar wore Lot trailer: Park Bouchelle Road, Cecil County, Maryland 


220. | certity thot | took chorge of the remoins described obove, held on Autopsy[4], Inspection 7// Inquiry [_], ond in my opinion 
deoth rgulted from: — Noture Accident (J, Suicide Homicide Undetermined monner (_] 


—e 


This certificote should be executed within 24 hours after scot Dy delay is 


necessory, pleose execute the certificote, writing the word “pending” in pent 
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j CHIEF MEDICAL EXAMINER  [_] 
SENATOR Me eS mp. ASSISTANT MEDICAL EXAMINER CX 2b, DATE SIGNED 
2°57 EXAMINER'S M.D. DEPUTY MEDICAL EXAMINER [7] 4/28/69 
= = NAME (Type) 3 ADDRESS(Street, city, town, or caunty) 
BOK, Se 
x= 


230. BURIAL, CREMATION, Bb. we % LOCATION {City or Tawn) 


B REMOVAL foes) Oar GRove 


24. FUNERAL DIRECTOR ADDRESS 2a. AY BY ae 2Sb. hanes Fae RE 
mae [PIPPIN FUNERAL HONE 2f Tree Elkton, helt : cs < 


oe ie; OF CEMETERY OR CREMATORY ie % ae 


TO peru Db icas EXAMINER 


\ 


hin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be e 


Page 4 may be retained by the haspital ar attending 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALIT . is 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


. eet 
05317 CERTIFICATE OF DEATH 053u9 
we 7 ne First Middle Lost 20. DATE OF DEATH 2. HOU 
SEs (Type or print) Mont 0} Yeor 
SE3 CHARLES Wi eu La ONES Apri’, 69 6:35 m 
>. 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in Be a 4 Ws 
we é. irthday) 
E ) Male White 6-15-24 i ela Clee 
5m 3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aepied [-] Never MaRRIED[-] [9 COUNTY OF DEATH 
Ser Berlin ,» Ma U.S.A. WIDOWED [2% DIVORCED [7] Cecil Md. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF -HOSPTALOR INSTITUTION (no inhospitol_ —]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= live street oddress) 3 during mast af working life, even if retired. INDUSTRY 
=53,_5|Perry Point, Ma Veterans Administration onPaborer : 
\@ SE —_ 130. USUAL RESIDENCE (Where deceosed livad, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LUMNTS?—1]3e. STREET AND NUMBER 
“ Se ssi 8 
Ee = 2 admission) ayy | WSby COQNTY Ql Gaeex YSCR nol] 4 1 
/§ = Pot 5 «a 
es iS ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
oe = ote Mack Jones Ethel Mae Richardson 
88s T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas 
(Eas 1 coe) er VA Records, VAH, Perry Point, Md 
Z2c8 e mt 6149 . 
aos a FR 
ore 18 CAUSE OF DEAT ner ny one cus er efor (9), ond (3) ; a ‘ BETWEEN NET AND DEATH 
=e } AUSED BY: i ing (¢ wing)seizure 
ee = : IMMEDIATE CAUSE (o) Asphyxia during{and follo gjs 
sss Sf DUE TO, OR AS A CONSEQUENCE OF 
One Conditions, if ony, which gove 
eae ihe ne dk (0) 
wane € tise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF 
Spee stating the underlying couse 3 ENCE 
28s bale a 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
= CONTRIBUTING 70 DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) PM. 19 

a INJURY OCCURRED | 21e. PLACE OF INJURY Cor HOME FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
Ne 


MEDICAL CERTIFICATION 


Not while OFFICE BUILDING, ETC. 
fat work —_ot work 
220. | certify thotatit (this hospitol) ottended the deceosed from ~1O- 1909 _, to =3-_, 19.69, thot we) lost 
sow the deceosed olive o = 3- 9.69, ond thot in (0954 (our) opinion deoth occurred on the dote ond hour ond from the 


guides stoted obove, Awe) fa POOR View the body ofter deoth. 


(Le ATTENDING MD ae a DATE Soutd 
_ pect pays CD Director CO pays EJ] 4-469 


Via PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe} PHEODORE GUEVARA, M.D. VA Hospital, Perry Point, Maryland 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY ORMCREMATORY 2d. LOCATION (City or Town) (County) (Stot 
REMQYAL (Specify =_ io 
WAM Ll & ao Sesivoe D 


Se N_ Wipe. 
724, FUNERAL DIRECTOR ADDRESS Sa AED BY REGIST ont? Pa GNATE ae 
Anna Burbage Funeral Home, Burlin, Md. AOR 4 (Seg i FERS 


shauld be fed with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the burial 


gs 


baal 


{ 


MARTLAND TATE DEPARTMENT UP REALIA ‘ rs 


& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05378 053 
CERTIFICATE OF DEATH ( 2310 

2 Sse T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
& SE3 (Type or pi) ALICE s MAHONEY Apett 25°%1969" hs a5 Pm 
3 = 3 
5 fot} 3. SEX 4, RACE 5. DATE OF BIRTH rs {In yeors |_'FUNDERTVEAR | iF UNDER 24 HRs. 
= ERE) | renaie Waste 22 9h mS : 
i & 
2 23 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= eg= yntry 
= 23a BYSt of Columbis U.S.A. wiboweD DivoRCED [|] Cecil Md. 
‘ae Sige 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane  |1b. KIND OF BUSINESS OR 
RS Ss ive steeet address} duri t of warking lif if retired) | INDUSTRY 

— = a m el 
€ $823| Perry Point VA Hospital (“ABE aaa Were Neaeral 

a0: soe ee a RENE (Where deceased ie if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 

a a° oe lodmission) STATE . COUNTY 
=\ Ees/9 SPLan winnie Jashington “hy 0 220 17 St. N.W. Apt 208 
3\ 8s SOLES 
3) oESs 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

zs 

ae Timothy J. Horan (Deceased Deborrah Foley (Deceased ) 

23s Ta, WAS DECEASED - TUS, ARMED FORCES? bb. SOCIAL SECURTY NO. 17 INFORMANT Address 

va Yes, no, or unknown) Yes give wat or dates of service) 

Zcs es Wi_I____|216-38-64~9] A Hospital Records - Perry Point, Md, 

gee 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c)) sciiasd eakeclaast 

=e PART |. DEATH WAS CAUSED BY: / 

25 y IMMEDIATE CAUSE (o)_ ACUte pulmonary edema 

Sse (23 DUE TO, OR AS A CONSEQUENCE OF 

£38 SPU NER sal j_ Coronary arteriosclerotic heart disease with 

x rise ta immediote couse (0), rn 7 

BSS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF © myocardial fibrosis 

3 ae last. ae ast. 9. 

z. 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2 
3 
5 
£ 
3 
n= 
2 
i 
so. 
£c 
eae 
ois p= 
Qa oS 
32 55's 
So 7aS 
ze 522 z 
Bs 35 = [190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 (-_— ~~ 
2s 8 ee ) = YS] wo CAUSES OF DEATH? Yes 
= Fe 
zS279 & [210 ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
<6 YS = | Llor conteieuting (7) caust oF DEATH HOUR A.M. Manth Day Year 
Yaeruvse 5 | (if either, notify medical examiner) P.M. 19 
SS 822 % 21d. INJURY OCCURRED F 21e. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) T71f LOCATION Street or R.F.D. No. City pr Town Count State 
ict Y Y 
Eto 53 While oO Nat while] OFFICE @UILDING, ETC. 
ae =s ° fat work: ot work 3 7 = 
Z>Se8 22a. | certify thot §Q (this hospital) attended the deceased fram CR) ,to__4 25 69 19 : t 
2x =a 0 Q acdecen elivese Dpopecesee% —, and that in (my) (our) opinion death accurred on the date ond hour and from the 
Sess. did not) view the body ofter death. 
eo 4 
oF eos 2b, SIGNATURE 2c. DATE SIGNED, 
2a = - ATTENDING MED STAFF 2P63 
S358 / QL YN cena hd “Yyy..Qp vesret pis, irecror Cas. | 4-26-69 
= a - 
azooc 22d. PHYSICIAN'S ‘22e. ADDRESS 
Beg =2 wane(ype) As L, MOONEY, M.D.() VA Hospital - Perry Point, Ma. 
Sos 
= 23 sie, 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn! ~ (County) (State} 
35 REMOVAL (Spesif . ‘ ; i af 
efor” fom et” Ap Arlington Hational Cemt.| Arlington, Virginia 


Ma, FUNERAL DRECIRGY pepoyga? AZ. PPE ADDRESS 250. REL PyBY,REGISTR 75d. PESIPRAR'S SJGNATURE 4 
t's | THOMAS FEETCHER West MiniSter, Ma. S BPR SOM 6q Per des Cocatge, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANL STALE VETARIVICNT UF AEALIA 


] 0 5 31 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 3 15 
BK spied iti hy CERTIFICATE OF DEATH ac 
ge y € + etd First Middle Last 2a. DATE OF all 7. Rd 18 ‘2b. HOUR 
f=] o ‘ont! Ye 
o58 EDWARD LEE MALEG 4 AR “SO | 7:00 
a s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER 1 YEAR | IF UNDER 24 HRS. 
235 < Iqst birthday} WONTHS | DAYS | HOURS | miIN, 
te. Male White 2-9-13 Se asf | |] 
5 
ee = a Murs (State or fareign 7b. CITIZEN OF WHAT COUNTRY? B maeRicD 2G] NEVER MARRIEDE-] | % COUNTY OF DEATH 
73 inoi WIDOWED DIVORCED. eci 
38 inois SoA. i Md. 
2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= tsa ive street address d i i if retired INDUSTR' 
=8:/°| Perry Point S€erans Administration |! "HARINE pM nit retied) | INoustRy 
= 5 = ie USUAL ie (Where deceased lived/if institutian: Residence before }13c. CITY OR TOWN 3d, INSIOE CITY LIMITS? | 13. STREET AND NUMBER 
f & {admissi 138/ COU! : 
5g e/ Harylana “Montgomery |Silver Spring] 0 8903 Walden Road 
2S 3 V4 FATHER'S NAME First Middle =~ Lost 1S. MOTHER'S MAIDEN NAME First widde Jedrzej ows 
Je: John Malec (D) Pauline Vedmeweky  (D) 
ss 16a, WAS DECEASED EVER IN US. ARMED FORCES? ) [ER:SOGIALSECURTTY NO. 717. HFORWANT Address 
22 bd es give wor or dats seve 
ag ll Ww 24-10-5633 | VA Hospital Records, Perry Point, Md. 
1B CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) BIEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 6 
IMMEDIATE CAUSE (o) Pneumonia 

F 4 / DUE TO, OR AS A CONSEQUENCE OF : 

Canditions, if any, which gave 0) Chronic lymphatic leukemia 


tise to immediote cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ist fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO BK] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B} 
{IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. i 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.)/ 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, FTC. 


fat wark —_at work —— 

22a. I certify that (I) (this haspital) attended the deceased from_Apral 10,1969 tc_April 187) GW _panormixpuspeax 
ox Hoe sdacooxeat satia KX xXx and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wal [did-ret} view the bady after death. 


Guess ATTENDING ED, STAFF Aes oe 
a) DEGREE pHys O otcroer OC pas Gl] 4-18 -69 


igned by the attending phyfici 
uriol-transit permit. Then 


The low requires that the deoth certificate be executed within 24 hours after deoth 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior ta burial, crematian, or removal, andi 


directar, page 3 should be detached far use as the b 


se 22d. PHYSICIAN'S fon PoaeN 2e, ADDRESS 
| ABET re) THEODER GUEWARA, M.D. VA Hospital, Perry Point, Md. 
2a. BURIAL, CREMATION, 23b/ DATE & 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Tawn) {County} (State) 
Buy are” 4-21-69 _|Gate of Heaven Cemeter Silver Spring Maryland. 
a “sh 7A, FUNERAL DIRECTOR voowiss Maryland — [ise Rico by REGIRAR YS. REGISTRARS STNATRE 
om” iM8\|Francés Collins Funeral Home, Silver Spring aAPR 23 i969] Asrnfliry Vag, é 


~ 
d within 24 haurs after.death. 


= 


s that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


@ a) 
p! 


MARYLAND STATE DEPARTMENT OF REALIA 


15320 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


05 


a2 


BO < 1. DECEASED-NAME i DATE OF DEATH 2b. HOUR 
3 = 5 (Type or print) w4 Month, " 
3. SEX “Te RACE Ld DATE OF me roo AGE {In [IF UNDER I YEAR | IF UNDER 24 HRS, 

4 ° lost n po MONTHS: HOURS [MIN 

2 On A gut SF at 
a 3 To. Bl fi (Stote or a 7b. CITIZEN OF jan COUNTRY? 8 MARRIED [-] NEVER = 9. COUNTY OF Dent 
es count! ’ 
Se 4 OMG 3 WIDOWED FX} ivoRceD [J re, “af 
2a TOACHY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae ss 3 dD te give strééMuddrdss) vie during mos Af working life, evan iff@tired.) INDUSTRY 
sa TP: « BUA : . 
Bs = eee USUAL ea here el lived, if institution: Residence before iP “ay QR TOWN 34, INSIOE CITY LMITS?—}13e. STREET AND, NOMBER 

: 3 / fo mission) i bya ves YI Not] : Mia. ‘ De if 
Bee Firs Middle Lost 13, MOTHER'S MAIDEN NAME First ide lost 

¢ a ¢ 
ey G A if (7M a =A 
255 6a. WAS DECEASED § qe rT us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Paes Yes, nf (gid {tf yes give wor or dates of servis) ’ ’ / 

E 18. iso Lay eter only one cause per line for my (b), ond rit perirahiciasidab ean 

2 

5 IMMEDIATE CAUSE (a) VWAAANT HO TVHERAA MODAL » tb rborts aia : Dee — 


ransit permit. Then 


S / P DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, ifony, which gove 

i, tise to immediote couse (0), (b). 

i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
estl 3) 


y 


22a. | certify thot (I) (this hospital 


Kang, 


ATTENDING. 
PHYS. 


io By CREMA 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health prior to bur 


VRAD ad \ 


on 


2d. ase 22e.-ADDRESS 
NAME (Type) lg | MMe) K Leeertc er £ [> 
i ; TION Be. OF CEMETERY OR CRED as [City oF Town) 4 Reownty) (Stote) 
ey Bey Phe Per ee Ati kil. 

ee ee a ed 
ede KN Lb act lle, fA q oate MA ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves [7] No [Sq 
S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& [Dao conteieutinc 7) cause oF oeatH HOUR A.M. Month Doy Yeor 
[lit either, notify medicol exominer) P.M. 19 
a . 2ie. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY. }] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

i ic Not whil OFFICE BUILDING, ETC. + 

lat work —_ot work = 
tthe 19. oT TOLLE PN (F7 | thot (I) (we) last 


pitendé u) the deceosed 
sow the deceosed olive on EA 1922, ond thot in (my) (aur) opinion ‘deoth dccurred an the date dnd haur ond fram the 
causes stoted obove, (I) (we) ‘ayia not) view the bod lter deoth. 


ne ea ie DAE HED 
CX oirtctor Opus, O Wy OF 


>) 


uN 


25b. REGHTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ferttiegte be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physician. 


3 MARTLAND STATIC VEPARIMENT UF HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A5327 CERTIFICATE OF DEATH 05313 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 


i a a Pe z, 


7 EX 7 4. RACE 5. DATE OF BIRTH 6 Act On yews “[_unote YAR UWOER 74S 
th DAYS MIN, 
Pap = LWrTE MAAS: 257 \" Sa 


ie ae 7o. BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wareieo [EQ NevER MARRIED] | COUNTY OF DEATH 
ond cou! oo 
£8a Wish) wipowed (] ~ pivoRceD FJ EC Ma 
2ee OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Ege * < : 
~~ S give strget stgce; a during mast of waking life, even if retired RY 
28 EG CRIT Mestiht_. AEDLL hey, 
15 130. USHAL RESIDENCE (Where deceased lived, if institufign: Residence befare |13 OR TOWN 13d. INSIDE CITY LIMITS? —1}3e. STREET AND NUMBER 
e oo) q admission) STATE 13b. COUNTY 4 L Vv yes 7] NOK A cops 
eae 
= E = / 14, FATHER'S NAME First Middle last * 1$. MOTHER'S MAIDEN NAME First Middle b Lost 
eo 
oe E00 OE |The fUfVA— / BLE 
295 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMAN) Address 
cian Yes, na, ag upknawn) | (ifyes gve wor or dates of service) PFA. Le, Ee t7, 
S al 
cp {Oo 
ado n= ES Pe Le eer GEER SEE 
gee 1B, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢)) EEN ONSET AND Dea 
Sa 2 PART |, DEATH WAS CAUSED BY: : 
is S TAA , IMMEDIATE CAUSE (a) 
= of aD § DUE TO, OR AS A CONSEQUENCE OF 
a.o 
2£=s Conditians, if any, which gave b 
be tS ise ta immediate cause (a), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee 2) as « 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 12 No CAUSES OF DEATH? | 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, (tem 1B} 
(PDR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Manth Day Year 
{lf either, natify medical examiner} PM. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21, LOCATION Street ar R.F.D. Na. City or Town County State 
While Nat while OFFICE BUILDING, EFC. 


fat work —_at wark 


22a. | certify that (I) (this haspital),attended thegdegeased LY EAE LET WPT PZT R_, 19 G7, that (N) (we) last 
saw the deceased alive an. ‘ 1967, and that in (my) (aur) apinién death accurred an the date and haur and fram the 
SS 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, poge 3 should be detached for use os the bi 


causes stated abavgs(I) (we) {did) (did nat} view the bady after death 
ee] 
5 — f MED. STAFF 
Bese: 2-57 LOGS Ki furs, rector O ons O] BA oC 
22d. PHYSICIAN'S ] Te, ADDRESS ? . 
nuetinn Mees 7 VDaAoss WES APALE Gry Kor 
BURIAL, CREMATION, sia 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) : 2 
REMOVAL (Specify F g 
fest av9 pril 16, 9th Oxford Come feey| Cktaed, ChesTae, tat 03 
zy “D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 4 es Sex ADDRESS 259. £ 
Si (Eusteonts, oLhtins, VU, AP 24 1969 | fCUorbay Voce, 


22c. DATE SAGNED 


should be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALIAL 


» 


] 0 5 39 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
VUEE CERTIFICATE OF DEATH o314 
= Ne 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S p23 (Type or print) LZ. F Month By Doy 3 Yeor |, 
S B58 Nt Ate e LOk nf fas} EOI 
& £5 3. SEX 5. DATE OF B1RTH 6. AGE (In yeors | FUNDER? YEAR WF UNDER 24 Hs 
= ed ge. 2 lost of do ‘MONTHS | ~ DAYS wn 
a ie, iz gages. \ "pei Pm 
5 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 7 9. COUNTY OF DEATH 
= ae country) : : dee Le Fe VER MARRIED fe? 
= 35 4 a WIDOWED DIVORCED [] 2 f Md 
Menche fhe — oA é 
ee bree 10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done’ | 12b, KIND OF BUSINESS OR 
Se 2 give street oddress) t during-most of yorkinglle even if retired.) | INDUSTRY 
ees dof Pvc 2 Fousewité 
BSe . ENCE (Where decéosed lived, if institution: Residence 13d INSIDE CITY LIMITS? ] 13e, STREET AND NUMBER 7 

B62 S / foam 13b. COUNTY SW Ae: 
ay 3g 00/ Le Be | Fra | 0 8 oe piyrone Je Pigahe 
Ff ie "4 14. FATHER'S NAME First Middle + Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= A y 

e ALL s =o 

a 160. WAS DECEASED EVER IW U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

“a. Yes, no, or unknown) — | {if yes give war ar dotes of service) iss z 

< ALa AZ! OSES tL Ln 

s ee 


PROXIMATE INTIRVAL 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


p27 
4y d, / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/which gove Z 


ea 


NSEQUI 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A COI 


best ( 


, <rematian, ar removal, and in any 


-fransit permit. Th 


igned by the attending physician 


The law requires that the death certificate Ke 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE OR CONDITIO\ IN PART 10) FA 
= ore hug Mfc Lae Lie lle De Ly LEA Ota EE fi) 3 
& TO-DATE OF GFERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma-AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 1? 

X= ws] Wor CAUSES OF DEATH? 
= 
& [TTo. ACCIDENT WAS UNDERTVING 21. TIME OF INJURY De. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

S [lor contrieutin (7) cause oF oeare HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
* | 2id. JURY OCCURRED] 2te, PLACE OF INJURY (AT NOME FARA STF, ATOR.)/21f, LOCATION Street or RFD. No. City or Town County Stote 


While o Not while OFFICE BUILDING, ETC. 
fat work —_ot work 


22a. | certify that (I) (this-hospitol) attended the deceased from_s°-424 Wag, t1ZeZge 199 @_, that (1) (repost 
saw the deceased alive on. 192.2_, and that in (my) (ourVopifion death 6ccurred an the doté and hour and fram the 


causes stated above, (I) {1s hed did nat) yew the bady after death. 


: y 
U0 MT SB: 7c. DATE SBNED 
LF J ATTENDING ED stare 
pee" Lo. Lhiewe, Lf gL) DEGRE_ pus PL inecroe CO pas, O YD hg 


72d, PHYSICIANS 22s, ADDRESS > = 
NAME (Type) 22 E 


shauld be filed with the State Dept. af Health priar ta buri 


‘ZB MAL 


a a ea a 


230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. UPEATIPY lity or own) {County) (Stote) 
Birt” [4/29/69 Rock Bridge Church Cem. Troutdale, Va. 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


UNPRAL Bi R 7, 2S0, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Funerals kton, Md, |oMAY 6 1969] geCondey So: 


rs after _ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH ciaphiey Be 
05 393 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, M. 053:5 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4 J. DECEASED-NAME First Middle Lost 20. DATE KNOWN: Month Do Yeor 2b, HOUR 
HEALTH DEPT. rains Gertaude OF Est Y 
22 3 eGo uen PAXTON DEATH MATEDX | 19 
ae &- = 2 SX GG S. DATE OF BIRTH 6 AGE Sig 2c. DATE PRONOUNCED DEAD a 
\ yy: . 
BE ME) | temare_| write [Jon 3, 1929 | Ow)" [| [| Apts 28) yo Tan 
a a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED BCJNEVER MARRIED} | 9. COUNTY OF DEATH 
aie iy ay u, S.A, WIDOWED DIVORCED aod. 
32 ene. Md. 
o£ 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as give street address 2 during mostof working life, even if retired. USTRY 
2 = Elkton Wennie Ballo Fire Works Co.\ 7 s  'Vabonen red) oe We 
&E 130, USUAL RESIDENCE (Where deceosed lived, it institution: Residence before) 3c CITY OR TOWN 194 WSGE CTY UMTS? )3e, STREET AND NUMBER 
= ‘| maristeva Hue 13b,GQUUTY 1 Elkton vs] sopy | State Route #7 
2 Le bel 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harlan. Florence Shaefer 
i# lees He on IN U.S. ARMED FORCES? ‘ 17, INFORMANT ADDRESS 
eS, NO, OF UNKNOWN) (Ht jv ‘or dates af service] 
hae gone. 2-537 |(arl V. Paxton, RD, tl, Eketon, td 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Sa 


: This certificate shauld be executed within 2 


i) eeu Dia: EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pencil én Item ¥8. 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


eg Det WAS AAESATE OSE o) Multiple Injuries and Inhalation of Smoke and 


/ RIKER XOMEMKKOK «= Soot 
Conditions, if ony, which gave 


rise 10 immediote couse (0), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


, cremation, ar remaval, and in any event within 72 hours after death. 


=z 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? Ys—R NOC 
& [ite cart Ba CAUSE WAS 6 a Month, Doy, Yeor ‘2Vc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY BX] OR CONTRIBUTING M. . ‘ ; 
“ © | cause or beara LO: 10ex 4/28/ 19 69 | Explosion in fireworks plant 
= = [7d INJURY OCCURRED 2ie, PLAGE OF UR (At kone form, street, TIE LOCATION Street or RFD. No City or Town County Stote 
= foctory, office building, etc. 
3 d AT WORK yORK factory ~ St. Rt. 7, Hkton, Cecil, Maryland 
be BA) 220. | egrtify that | took charge af the remains described obove, heldan Autopsy [XI], Inspection [_], — inquir » ond in my opinion 
25 20 9 P quiry Y Op 
3 3 death reg i fram:  Natusabrooses{_}, Accident (XJ, Suicide [_], Hamicide [[], Undetermined manner [_] 
= o 
see — CHIEF MEDICAL EXAMINER [7] 
fae af Ke] ZN CH up, ASSISTANT Mepicat examuner EX] 22b, DATE SIGNED 
ai V DEPUTY MEDICAL EXAMINER [) 4/29/69 
EXAMINER’ A 
5 ER ee ai at at Ui Rest Ho ADDRESS(Street, city, town, or county) 
3 
w = 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-tronsit permit. File pages !and2 with the State 


1730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY ORXREMBRORY 23d. LOCATION (City or Town) (County) (Store) 


Buriat 2-69 Yilpin Manon te 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. RAR’S SUGNAT! 
anzm)\ PIPPUN UIE RAL HONE, Cott AC D-=~ Elkton, lt |pawiny 1 1969) Peon Teepe 


TOM REV. 1/64 


t 


MARTLAND STALE DErARIMENT UF REALIA 


P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N5 32% 05316 
= CERTIFICATE OF DEATH £0 
<= NS 1 tae aren, First Middle lost 2a. DATE OF DEATH 2 2b. HOUR 
Ss SUS je or print Me De p 
& 553 ae (tw ! eters ZF 1G aaean 
5 =F s 3. SEX mM 4, RACE S. DATE y) BIRTH Fe ba AGE uit ae IFUNOER | YEAR [IF UNDER 24 HRS. 
cei 2 3s- se wa re) last irthgay) eit a? An 
Ss 235 ee) RS, 
aaa 
g 3 F om (State or foreign 77. ye 2 WHAT COUNTRY? 8 warrieo EA Tever marRiEDL] | sa OF DEATH 
ohn Ua WIDOWED DIVORCED [-] CEL 
sae eae a é Md. 
ee ERS 10. CITY OR TOWN OF DEATH 1). NAME oe a OR INSTITUTION (If not in hospitol d 20, USUAL OCCUPATION ine of work a 12 KIND OF BUSINESS OR 
Soo as give street address) ul ki if rejired.’ Y 
$ 352 Eletnn Wore the 4 Cece do eensbr" renee) | MARR Ching 
5 85 pai 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beford [130 CITY OR TOWN Jad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 S 2 / f y ears) STATE “e 13b,, AOU Nor h East YES No Bd Box 69 
So a! if = maa’ ca N 
oO 
x ae y 14, FATHER'S NAME First Middle P. Last 1. MOTHER'S MAIDEN NAME First Middle Lost 
e\ Sed | EDL A oD ¢ 
is 2% CQaro. ALLE S 
€ ges Téa. WAS DECEASED oe WW US. ARMED FORCES? ; Tob. SOCIAL SECURITYNO. ‘17. INFORMANT Address Md. 
SS Ae Yes, na, or unknown! (If yes give war ar dates of service) 
= 223 233-14—7439 Mi Evelyn B, Peters, North East 
os BOS SS EEE EES EEE SE aad 
8. oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (@)) erwin ctoon ren 
cay a PART |, DEATH WAS CAUSED BY: 
8 25 £7 gp WADIA Cust (0) _ Adewocancamecso Yp Garde tar |_f phe 
> BSS 19 DUE TO, OR AS A CONSEQUENCE OF 
= 255 Conditions, if ony, which gove 7 
3 ait eee rise ta immediate cause (a), (b) 
£5282 s stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
43 eas last. et ae 
$3 355 zt (9 
‘32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Fans a rr 
=—-Meoed 
& £0 3 
Bs ee © [19c. DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eeece |e MSE] NOLS, _ | 0s65 OF osx 
Eee ss = 
zS27s & J2¥s, ACCIDENT WAS UNDERIYING —]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
Sige ydoes & [Coe contaeuring [j caust oF oath HOUR A.M. Manth Day Year 
YSotus 8 {If either, notify medicol exominer) P.M. 
Ss tga =] 2id. INIURY OCCURRED [2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or RFD, No. City ar Town County State 
Zt vse While -~ Not while Clee GEL 
eS aS jot Ww ik) tl 
or Se 0) or work 
Z>Se2e 22a. | certify that (I) (1 YS aspifal) attend d the deceased fram__5_(2 to , 190 &, that (1) @eVlast 
ees saw the deceased ative-o : 19 and that in (my) ( pinion death occurred on the date and haur and fram the 
we £2= causes stated abave, (I) (we) (did) (did Tidt) view the bady alter death. 
a2ca = 2b. SIGNATURE y ay a - 2c. DAFE SIGNED 
2a —s . 

Se 2o8 daar. Co « Roku oD, DEGREE pHys, O oecir O tis, ZH #((2/G@9 
= = . 
azez2e5 22d. PHYSICIAN'S ~ ety 22e. ADDRESS = 
ae ee | Naw Tyee) ko ayn E Foun 1M:d, Cur. Coep 9 Cocet Co., El tri Wid 
a< 852 a 
29583 
Se 


230. BURIAL, CREMATION, | 230. DATE We. NAME OF CEMETERY OR CREMATORY "7 23d. LOCATION (City or Tawn) (County) (State) 
Bees [4/15/69 Petersons Cemete Lewis Co. W. Va 
LN 2Sa. REC'D BY REGISTRAt 25 FSTRARSS SIGNATURE r 
ye APR 15 1969 | #oCa rea Nilge. 


FOR STATE 
HEALTH DEPT. 


ges 1, 2, and 3 ta 


ii Office alang with farm PM3. Page 


kin Item 18. Give Pa 


ip-Pendi 
xgmipe 
\ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical/E 


brial-transit permit. File pages 1and2 with the $¥iite Department o 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Page 3 should be used as a bi 


yaur files. 


TO eeu @Bbicat EXAMINER: This certificate shauld be executed within 24 hours after = delay is 


necessary, please execute the certificate, writing the ward “pending 


5 may be retained far 
TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV, 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 


95 DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Q5329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05317 

IL eee First Middle lost 2a, DATE KNOWN(X Month Day Year BAR 
Teele JAMES BENJAMIN PINER Dar MEL] 49 19 69 


3. SEX 4, RACE 5, DATE OF BIRTH 6. Ae 2c. DATE PRONOUNCED DEAD a pu 
eh Af D ¥ f 
Male Negro [apr.23,1928| 40 ws) | | | | ABBA 969 PALS 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
cot cay UeSe ke WIDOWED [-] DIVORCED [-] CECIL Me. 
10. CIFY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

j giv q during most of working life, even if retired.) | \NDUSFRY 

| ELKTON TOR H68Pr7aL Bruck Driver 


__] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | ]3@. STREET AND NUMBER 
"4 admission) STATE Md 13b. COUNTY, a yes [] No] 129 Collin ad 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles E. Piner Laura Robinson 


er DECEASED aa IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@S, 119, Or UNKNOWN. gi ‘of dates of service) . . . 
ves Koréan 17-20-4885] Charles E. Piner-129 Collins $ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),} RE te Tn 
PART |. DEATH WAS CAUSED BY: 
We IMMEDIATE CAUSE (a), 
TIT /. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last — 7 
Pu (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Intracerebral hemorrhage 


= 
iS 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
,ys WAS PERFORMED? 
= YES No [] 
& Jin. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
a | PRIMARY [_} OR CONTRIBUTING HOUR A.M. 
& | cause oF DEATH PM. 19 
= [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R-F.D. No. City ar Tawn Caunty State 
ae rie factary, office building, etc.) 
AT WORK J AT WORK ] 


22a. I certify that | taak charge af the remains described abave, held an__Autapsy [X], Inspectian [_], Inquiry [7], and in my apinian 
death resulted from: _Natural_ cause , Accident [], Suicide [J], Homicide [1], Undetermined monner (] 
; . CHIEF MEDICAL EXAMINER [[] 


A ae Mp, ASSISTANT MEDICAL EXAMINER CX 225, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [_] i 
EXAMINER'S April 9 = 1oG9%- = 
4 NAME (Type) Charles S. Springa oe M.D. ADDRESS(Street, city, tawn, or county) 
7, BURL EERATION 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Tawn} (County) (Stote) 
EMOVAL (Speci : 
Bue a 4/14/69 Providence Cem. Elkton,Maryland 


‘24. FUNERSt DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR Ub, STRAR SySIGNAGPRE 4 
A 909 Poplar st. __|yAPR 14 1969) A e~Yer eeepe 


Y 


~) @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC DEFARIMENT UF REALIA 


f 


- mk OSG 5 F 
RL SO Fase ony Pas WOT RRS Seca RENAN Hi PaH ESTO aH Nose 
a 6 = 


4034| VA Hospit 


] 0 5 3 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0533 8 
a = 
CERTIFICATE OF DEATH 
Me T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
Sze (Type ar print) . HARRY Cade: ( = SEIBOLD Manth k Doy 3 Ye0G 9 6: 20H 
3. SEX 4 RACE $, DATE OF BIRTH e AGE Me Fe [1 UNDER I'YEAR | 1E UNDER 24 HRS. 

Ed Male White 8-14-97 Seuba a s 
Zz ee ro. Biel ee or {eign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED GRE NEVER MARRIED 9. COUNTY OF DEATH 
Sea Waryland 2) Weciysd WIDOWED DIVORCED A Ma. 
22s 10, CITY OR TOWN OF DEATH 11, NAME OF fork INSTITUTION (If not in rae i 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

= . give street address wT 3) dug tof, warking life, if cetired, INDUSTRY 

35 3» Perry Point Veterans Administratyo ‘Farniture ieepademan Same 
x) 5 =) 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? }13e, STREET AND NUMBER 
Sa, | kee ee ae OY Harford |Forest Hilj’SO O | Box 336 (Chedmk Wil Rend 
Ser 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aoe 9 3 
ve Harr ae Seibola (D Alice Bull (D) 
soe 
ee 
a 
a5 

= 


S L cords, Perry Point, Md. 
3 sel ene om 
oe e 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c)) ee a 
PART |. DEATH WAS CAUSED BY: . 
fs 5 ay IMMEDIATE CAUSE (o) Pneumonia 
— wD 
See Uf K DUE TO, OR AS A CONSEQUENCE OF 
2. SY Conditians, if any, which gave b 
a= rise to immediate couse (a), (b) 
Bee stating the underlying cousef DUE TO, OR AS A CONSEQUENCE OF 
Sse get © 
2 
tS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


=z 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 1 

w) = Yes] No Ed CAUSES OF DEATH? 
& 
SS [21c. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
= | Cor conteisutins (} cause oF otaTH HOUR AM. Manth Doy Year 
5 [if either, natify medical examiner) PM. 19 
te 2le. PLACE OF INJURY @ HOME, EARM, STREET, et 2\f. LOCATION Street or R.F.D. No. City or Town County State 

OFEICE BUILDING, €IC. 


220. | certify thot (i) (this hospitol) ottended the deceosed from_Feb, 6 1969, to_April 4, 19_69 | xrantyxwattoxt 
KIBO SERCH MiMEXOH LMA AEA KEK XX XM KXXXond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Cousesstoted obove, (I) Awe) (did} {gid nat} view the body ofter deoth. 


BRE p Bog 22. DATE SIGNED 
ATTENDING MED STAFF 
ie; A: BEGREE PHYS. CO bitcror CO pars GH] 4-3-69 


SS AYSICIAN'S a We. ADDRESS 
AME (Type) =T, GUEVARA, M.D. VAH, Perry Point, Md. 
TAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County), (Stote} 


should be filed with the State Dept. of Health prior to burial 


directar, poge 3 shauld be detoched far use os the buriol-transit 


tenayaysesiy” | path s 1964 _| Deer Creek: Meth, Gh Gem, | Ferestthitl Weert, NA sd 2Qos6 
ye 15 Py PY, UNERAE DETER = pee SOLEMN Srondon Rathi [fo OR REG ggg” (al ORT, bis 
4m NAMI Foster Funeral Home, Bel Air, Maryland 2 | oar 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certiftotg be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


a? completely filled in bythe Toaerol 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 5 397 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
: CERTIFICATE OF DEATH 95319 
Ne 1 Cipe opin) First Middle Lost 20. DATE OF a 4 Uy HOU 
os or print) fl 
&3 spac Harold Snider 2 
‘last { la" THS, ‘OAYS: MIN. 
gic Male ‘White “1892 t aoe 


cremation, or removal, ond in any event, within 72 h 


70. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED te NEVER MARRIED] 9” COUNTY a DEATH 
cauni 
y! Tenn, UW. Sikes widowed (] _ivorced (J Cecil Co, M6. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


) Conowingo R.F. D. rome R, F, D. upg mgt of warking life, even if pee) ro 3 


130. USUAL RESIDENCE (Where deceosed lived, if institution: petals befare |13<. an OR TOWN 
ladmission) STATE Ma . 
. 


bon papers 


Tad. InSIog cTy LIMITS? [13e. STREET AND HUMBER 


sO Oe) RFD. # 1 


14. FATHER'S NAME First Middle Is. MOTHER'S MAIDEN NAME First Middle Lost 
John lartin Margaret = Norton 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Me SOCIAL Sue? NO. 17, INFORMANT Address 
Yessy, or unknown) Pas oe ns of service) £2-07- AP ¥4 Mire. Ge ¥ 
ce) H nide mée_as Abdo 


18. CAUSE OF DEATH (Enter anly ane cause per we far (a), (b), and (€)) BETWEEN GAETANO CeATE. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) — 


DUE TO, OR 


leose remove car 


hen pl 


/ ? 


E CONS! 
Canditions, iffany, which gave ao s bs 
tise ta immediate cause (a), (b), 3. le 4. Dak 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF, 
LL Te ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ig CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) M. 


le. PLACE OF INJURY (#1 NOME FARM, SIRE, FACTORY.) | 2If, LOCATION Street or R.FD. No. Gity or Town County State 


ransit permit. TI 


f Heolth prior to bur 


MEDICAL CERTIFICATION 


Pe = 
22a. I certify that (I) (this haspita)) attended-the deceased fromM—ye— at, 19 HY, toe ia kK AN9_L | that (I) (we) fast 


saw the deceased aliyaan_ft-g 19 64 ond t a(n oon death accurred on the date dnd haur and from the 
_-auses stated abav¢’ (I})(we did did nat) view the bady after death, 


22. DATE SIGNED 


e 3 should be detoched for use as the bur 


should be filed with the Stote Dept. o 


DEGREE PHI dRecror O me O Rec) 29, 6 9 
s= | Te. ADDRESS 5 Sa 
Behe Seiter MM 8 Ch Rising n Wid 
3 236. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= §-2-1969 West Nottingham Cem. [Colora Cecil Md. 
Tae ae R ie ~ oy, LZ, ADDRESS 2a. REC'D BY REGISTRAR 8b. ISTRAR’S, SIGNATURE 

ohn [E27 , MALAY 1 1969 | Petonta, 


+= tS 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 328 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mae es 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 053206 
é 1, DECEASED-NAME First Middle Lost 2a. DATE KNOW! Month Doy — 
HEALTH DEPT. (Type ar Print) OF ae # Ne aed 
£3 6 MERGER RR DEATH MaTED [] 
ae 3. SEX 6. AGE {in yoors T_T UNDER | Yak] iF UNOER 20 ARS V9." DATE PRONOUNCED DEAD 
=. = is lest birthday) MONTHS DAYS: HOURS. Manth Doy Year 
o= Male Apri c AQ 
oe - a. 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-_ 7 caunti 
ae @ mM AA PD, C4. Widowed [J] —_ivorceo Fou Md. 
> = 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
SoS wm 
3 f° 4 give street address) d dng mashof working life: even if retired.) | INDUSTRY 
Shr Re / Hkton ion i El, [OST MASTEL oVT. 
es <= | 139. USUAL RESIDENCE {Where deceased lived, if institutian: Residenc 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
oe 5 af) odmissian) STATE 13b. COUNTY ves No BQ Elkton Rd #2 > Md. 
= / 
es 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


ours after — deloy is 


| Exominer*6tfi 


TO eur ica EXAMINER 


This certificote should be executed within 


DoHtn tH. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) {tf yas give war or dates of service) 
7Y 0 - 


AAR EL IED oy BLAIR 
17. INFORMANT ADDRESS re Pp = 


SERIE Lc h ter, KP 


i fe L 
BETWEEN GNSET ANG GEATH 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), Ph ond (c)) Nyon : 
PART |. DEATH WAS CAUSED BY: raniocerebral injuries 
i) IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Corfitions, if ony, whith gove 


tise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hes SPS 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YES [RX NOC 


, writing the word “pending” in pen 


~— 
MEDICAL CERTIFICATION 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, ttem 18.) 
PRIMARY ] OR CONTRIBUTING [—} HOUR A.M. 
CAUSE OF DEATH 2 PM. g? 69 nknown 
‘2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
WHILE NOT WHILE foctary, affice building, etc.) 
arworx [J ar worx by Home kton Rd k i Md 


220. | certify that | taak charge af the remains described abave, heldan Autapspxx], Inspection [-], Inquiry [[], and in my apinian 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter death, 


the funeral director. Page 4 should be forworded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


necessary, pleose execute the certificote 


deat! jatural cqusesp[_], Accident (_], Suicide (J, Homicide [], Undetermined manner [xk 
“4 CHIEF MEDICAL EXAMINER 
See hige up, ASSISTANT MEDICAL EXAMINER FR 22b. DATE SIGNED 
¢ EXAMINER'S DEPUTY MEDICAL EXAMINER {_] —Aprit-29,1969— 
| NAME (Type) 4 3 4 D ADDRESS(Street, city, tawn, ar county) 
730, BURG CREMATION, Tb. DATE = S=*S Cc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
VAL (Speci A i 
A ae Y- 22-65 HERRP  ttEL SHER RE IEA CEFCU Pav. 
( 24, FUNERAL DIRECIOR GZ, Fx ADDRESS AAD. 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Charter, | 


VR ANSME (5 
10M REV. 1/6 


Ti Forrp. Fey gerae reve cag capeare Cig \WAR 2 2 1969 


4 MARTLAND STATE VEFARIMCN! UF HEALIT 
> 05329 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ve 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05321 


EPT. il eg First Middle Lost 2a. DATE NOWN[SE Moot: Day Yeor —[2b. HOUR 
or Print a 
br: CLARENCE AYRES THOMPSON oeaty Mat] & «17969 1s 16 y 


3. SEX RACE S. DATE OF BIRTH 6, Aen od ae ER FUNDER 24 HRS 9c, DATE PRONOUNCED DEAD 2d. HOUR 
= cle Mar aya Y 
Male_| white |Feb. 41909] ‘6o"mms[™ | |" [™ | Mtpein 17, “69 [2150 


2 e 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
fa te ot neinia S.A WIDOWED DIVORCED Ceeul Ma 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
> 5) give street addrgss) duripg most of working life, even if retired.) | INDUSTRY € 
> 24 Elkton Geotge’s Elkton Village Motel Janteor Hospital 
2 -£ = _,,,| bo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 3c. CITY OR TOWN [154 MADE CTY UNITS? T13e, STREET AND NUMBER 
wage 3l /f} admission) STATE Md 13b. COU! Ae YES GB NO oO sa 
= F 114. FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

= Thompson Laura F, Jones 

Téa, WAS DECEASED EVER INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Na, ar unknawn) give war or dates of service) 


17-09-4558 Honorable Discharge 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: q : 
_ IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
dT Q bf. DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave " 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YESFs¢ NO [_] 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [_} HOUR A.M. 

CAUSE OF DEATH PM. 19 

Zid. INJURY OCCURRED ‘le, PLACE OF INJURY (At home, form, street, 

WHILE NOT WHI foctory, office building, etc.) 

aT work LJ AT wor! 


22a. | certify that | tack charge af the remains described abave, held an AutapsyXXI, —Inspectian [7], Inquiry [_], and in my apinian 
death resylted fram: Natural causesX], Accident [7], Suicide [J], Homicide [_], Undetermined manner [_] 


j ie’ \ ) CHIEF MEDICAL EXAMINER [_] 
Maite \ Mp. ASSISTANT MEDICAL EXAMINER Exbe 2s DATESIGNED So Wieip 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) ADDRESS(Street, city, tawn, or county) 


230. BURIAL, CREMATION, ; 7 i OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
fee ify) O A 
rial, 2 MO Na ona B more Vax u 


24, FUNERALDIRCIOR 4 * £,__soopess 250. RECD_BY REGISTRAR 2 ISTRARES, SIGHT 
oes A Hicks ehh ZV. APR 0 4 1969 jaa a 


VOM REV, 1/ PHO or Futhera s, Elkton q 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, a 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained far your files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page' 


TO vepu Bic EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours 
~— 


—  MARTLAND STATE DEPARIMENT OF REALIA - = 


J 0 5 330 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05327 

ae 1. feroeae aa First Middle Lost 2o. DATE OF DEATH 2b. HOUIp 
S pus ype or print} Month Doy Yeor 
3 53 AMES N TILGHMAN kak Sees R8.30 " 
& V2 > 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors [_'F UNDER | YEAR [iF UNDER 24 HRS. 
s e oS last birthday) HOURS [Min 
ae tee GRO 123-2 Ne ha lhl 
= 2 g To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDPCK. | 9. COUNTY OF DEATH 
ie. es country) LJ 
xX oar ARYLAND f pipe PINRED CECIL Md. 
c = a2. _, {10. GTY OR TOWN OF DEATH 11. NAME roles INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
20 Ste ee give street oddress| during most of workinglfe, even if retire INDMSTRY Co. 
% 3E> | _PERRyporm VA HOSPITAL Ars byeteots Co EB TRACTOR 
=. ee. 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIOE cry uimiTs? —-[13e. STREET AND NUMBER 
i = e 3 /) [odmission) poe re b/COUNTY BALTIMORE YESKX No 833 Poplar Grove ST 
oS 2 ee ee ee 
& 2 & > | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Byer S JOSEPH TILGHMAN BERTINA 


ses 


‘phy’ 


l-transit permit. Then 


The law requires that the death cept 


3 shauld be detached far use as the bu 


pa 


160. WAS DECEASED EVER 44 U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eiesruhrowr) | BLS" °CKOREA)| |217 22 1512 |VA HOSPITAL RECORDS PERRYPOINT MD. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line eC (0), (b), ond (¢).) BETWEEN ONSET_AND_ DEATH 


PART |. DEATH Wh INE Cause (o) Encephalopathy, right cerebal hemisphere w/ 


36° DUE TO, OR AS A CONseQuENcE of Status epilepticus etiology undetermined 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


ei (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Malnutrition, chronic 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs 0 NO fe] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJR CONTRIBUTING [—] CAUSE OF DEATH HOUR Ae Manth Day . 
{If either, notify medicol exominer) 


‘AT HOME, FARM, STREET, er if 
a ‘Tutte y 2le. PLACE OF ee (ie ards Ls ') ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ ot eel 


220. | certify thot x1) (this hospitol) ottended the deceosed from e=15=09 ,to_HeeteO9 19 Occhio Da tast 


‘s 


MEDICAL CERTIFICATION 


Sowcthes deceased give: (oso SpoSBoEEEEEede ——, ond thot in (my) { i opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, {I} {we) (did) (did not} view the body ofter deoth. 
22b. SIGNATURE ecke ei ate 2c. DATE SIGNED 
Ly_f, egret pays. LC) pigecror C1 pas, X) 4-25-69 
22d, PHYSICIAN'S a ut ays 22e. ADDRESS 
/ tnictine, Y/R s GARE: ve 


VA Hospital - Perry Point, Md. 


, shou d be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


&s 
gs 
ae 
se 


i730. BYR EATON, %y DASE 7c. JIAME OF CEMETERY OR CREMATORY ZB JACATON (iy or Tomgh >, (Coun) 
P@pipssssbi A Gra Je 7. aac TATIEWAS oy 


Th HOME PREG OR 5 pa DRESS Sa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
NR Hayés Funeral Home, Baltimore, Md. oat APR 2 8 198 


MARTLAND STATE DEFARIMENT OF HEALTH 


Eas j 1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tap 0533% CERTIFICATE OF DEATH 05323 
rors 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ge (Type or print) eS bee tole Yeor "2 ‘p. F 
2 s 3. SEX ae fo DATE OF BIRTH 6 AGE (In yeors  [_IFUNDERT YEAR | If UNOER 24 HRS, 
aig: Ma ber SaaS iN co a 
Ele ip YRS. 
= 4 To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT couNtRY? 8: MARRIED 5] NevER Aare eD COUNTY OF DEATH 
hoe 
Son Vn Sea A g fiat DIVORCED ( a ay Me 
= a2 10. CITY OR TOWN OF DEATH ‘ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Pics AP give street oddress) during most af poten life, nit etsuea) INDUSTRY 
a vara) eae 
ss 2¢ ZO aay? » 2 SS 
2st 130. USUAL RESIDENC (\ ere deceosed lived, if institution: Residence before |15c. CITY OR TOW! 134. INSIOE CITY Ay The. STREET AND JUMBER 
S&S 7 lodmission) STATE 13b. COUNTY YES HO 
§ $ ma ‘ Loa Cetin | SZ pa = 
= E iS / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
oBe a Nec LM LAM ET Lb La falEA 
ae 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘qa. Yes, no,grynknown) — | [If yes give war or dates of service) 1 ' 
Lic) We abe : “ig MAS MARE LE AG. Tea 1 


eu 
3 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After 


22a. I certify that (|) (this-hospital) attended the deceased fram_stoy. «WG, ee ee 19 , that (I) (wo}tést 
saw the deceased alive ante 6, and that in { (my) (ourfdpin an deathaccurred an the daté and ‘haur and tram the 
causes stated ieee ve ee ew the bady after death. 


Gi 
7 SNARE 777 We. DATE SIGNED 
ATTENDING wo oo Ol Bo 
LPL Z__ DEGREE _puys DIRECTOR PHYS, 1G I hp 


e ‘AUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Pia pcaedhes 
e-s 
a PART |. DEATH WAS CAUSED BY: ‘ - i i 
SE s A __, IMMEDIATE CAUSE (0) L1. Os 7 A PLA GML L) SAS 6 fro 
sag / X DUE TO, OR AS A CONSEQUENCE OF 
ESsS Conditions, if ony, which gove ry Tuo05* oa 
= € £ rise to immediote couse (0), (b) ee Ze eR Af Es Ss tL py 
ag = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF V4 
Bee ats (a 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
g2 zs ‘ 
a © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eer sil les g y i < a CAUSES OF DEATH? 
feeKXfe LE ema ves J] nop 
sS 27 S 2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ~~ ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Kate & | Chor conteisurins (cause oF peat HOUR AM. Month Doy ten 
Eo & [lf either, notify medicol_ exominer) PM. 
Bra J 21d, INJURY OCCURRED 2le. PLACE OF TNIURY (HOME Fan Te TF 2if LOCATION Street or RED. No. City of Town County Stote 
28 While > Not while OFFICE @UNLDIG, ETC. 
=2s fat work —_ ot work 

3 

D> 

3 

= 

a 

od 

© 


tobe 


hould be filed with the Stote Dept. of Health priar to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a / 2d. Pale Le ie. ADDRESS we. a 

FS Ltt he Mls fl il) | ___ L ELTN _$floh 

3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {cry ‘or Town) (County) (Stote) 
y ee A on well, [Se C2 1gre eek LP 


Pr RA é ADDRESS Bo. Y RE % by, SRP AY RE AS ay 
on ‘ Oticht Jtetk Ze “APR y eo (on 7 


F 


1 15332-— 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 


05324 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 


CERTIFICATE OF DEATH 
‘ eS T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH : 2. HOUR 
= west (Type or print) Month v \ m 
5 pf! ot prit ont 0 , 
3 pss SAMUEL NN WILSON APRIL’™ 18 1969 |10:40% 
S = 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE id ears, TF UNDER 24 HRS 
= lost_birt! WONTHS | DAYS | HO IN 
5 Malle Negro May 11, 1913 Stamos Meni il Ena 
3 a8 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aeRico BM} NEVER MARRIED] [9 COUNTY OF DEATH 
@ = = oe Dist.of Columbig U.S.A. WIDOWED [] DIVORCED (_] CECIL: Md. 
oa 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= =Se43 ive street address) : d t of warking lift if retired.) | INDUSTRY 
= ae A give st 8). luring most of warking life, even if retired. 
=) eavaies /| Perry Point VA Hospital a cite actory 
> SSE iste USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
= = lodmissic ATI UNTY 
3/ oY Alans Dia er Gol. eee Sasa Dist.of Col ‘1 0 932 9th Street, NW. 
FA 7 "ey 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3\$ we Claude NMN Wilson Clara Maxx NMN Mathews 
2 Ses 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 #2 Yes,pa, ar unknown) | (lfyes qv wor or dates of service) 
= Pee ‘Yes Ww Lr 16 8076 | VA Hospital Records, Perry Point, Mi. 
. = 
S oe = 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, ond (c).) RE eee 
€ 62° PART |. DEATH WAS CAUSED BY Bronchopneumonia of left lun S 
Be eo IMMEDIATE CAUSE (0) a & sai 
St ae /62. | DUE TO, OR AS A CONSEQUENCE OF 
=Ces5 Canditions, if ony, which gove onchogenic Carcinoma of rt. lun 
Ss = e iS tise to immediote cause (a), (b), LS 26s 8 oe 
£52cs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$5 Bo5 e ) 
5 = 
ga33 
= 
= 
as 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


~ 


YS noo 


21a. ACCIDENT WAS UNDERLYING 
(oR CONTRIBUTING [C] CAUSE OF DEATH 
Af either, natify medicol examiner) 


2b. TIME OF INJURY 
HOUR He Manth Doy Yeor 
M. 


MEDICAL CERTIFICATION 


After this certificote has been si 


ed with the Stote Dept. of Heolth priar to bur 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


Poge 4 moy be retained by the hospital or ottending physician. 


2 
2 
<= 
- 
o 
8 
S 
=z a 
4 = 
S 3 19 
s 4 2d INJURY OCCURRED 2Te. PLACE OF INJURY (HOME Faw, SIRE FACTOR.) ZTE LOCATION Steet or RED. No, City or Town County Stote 
S While oO Jat while oe 
= 2 
ry jot work —_at wark h 
“J 7 > rT 
2 2 spital) ofjended the deceased from_Feb e 19 ,to_April 15° 19_69 , 
BS aa ra 2355X ond that in azk{our) apinian deoth accurred on the date ond hour and from the 
Hees SBE view she hotly after deoth. 
Sees me 22. DATE SIGNED 
Ores | OY Jd Ci Ge OO Be wl PS 
Aud . 5 
aes s= 22d. PHYSICIAN'S wh TA, ADDRESS 
er | Mut be ASEODORO GUEVARA, M.D. A Hospital, Perry Point, Md. 
& 52 ee 
= = wil 730. BURIAL CREMATION,  [23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (Store) 
=e pe 
Sea HOW Com” APRIL 24,69 |BALTIMORE NATIONAL | MARYLAND 


7A. FUNERAL DIRECTOR ADDRESS 
JOHNSON & JENKINS FUNERAL HOME WASH DC 


= 
es 
Te 


2S0. RECD BY REGISTRAR 


pwAPR 24 4969 


‘25b. REGISTRAR'S SIGNATURE 


(Chiavhig Vcotee, * 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
; 0 Is 33 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i fe 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05425 
HEALTH DEPT. 1. DECE First ddl Lost Yo. DATE KNOWN[] Month Day Year [2b HOUR 
’ MAGGIE WOOTEN SRA 


229. 76° 19 M 
ae Pa F | SEX ACE 5. DATE OF BIRTH 6. AGE aap Le eT 1 | 2c, DATE PRONOUNCED DEAD arr ss 
a . last d go . 
seeks female | white |Feb, 8, /92/ wget asl | | [™ | Mitpri1 8, “y 69] Ae 
iS ot a o 7a. BIRTHPLACE (State or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& Bere Day, W. Va, U.S.A. WIDOWED DIVORCED [-] Cecil a 

= oe S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done | 2b. KIND OF BUSINESS OR 
3 a = ad Elkton sivggstest oddtass)p 7 lo Fire Works during ayia nanny life, even if retired.) Ley Wy, 

2? £ j : ROR Le. 
s S 2 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13<. CITY OR TOWN Y3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Sas OS /|_ “spiel Tha Ls Kotcleal Elkton Yes [No PQ 232 West Main Street 
ei ie, ee 
Bae 2 \4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
226 §& LETS facot Fairchild 
aw eo Rnge Q. ogAL 

EL\ 8 i iid 
2, = a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
i=3 
P=. a (Yes, no, ar unknown) (i yes give war or dotes of service) Mh vie 
a's /# PO yee 
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"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: A P F 
, IMMEDIATE CAUSE (o} Multiple Injuries and Inhalation of Smoke 


j KEN XRMAKARKR and Soot. 
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Conditions, if any, which gove 


rise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

taste ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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MEDICAL CERTIFICATION 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vst No 


2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PamaRVEC]ORCONTRIBUTING [] | 5 HOUMAY 4798/1, 69 | Explosion in fireworks plant 


ICAL EXAMINER: This certificate should be executed 


necessary, please execute the certificate, writing the ward “pending” 


Health prior to burial, crematian, ar removal, and in ony event within 72 hours after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical 


JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


3 CAUSE OF DEATH 
= 21d. INJURY OCCURRED eh PLACE We = ae farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
a f sae ae eco Be LOLY #7 Elkt Cecil Co., Maryland 
S [ atworx CXar wore ac OLy St on, i oe 'y 
Ea 
5 / 22a. I certify that | taak chorge of the remains described abave, held an Autopsy [X], Inspectian [_], Inquiry [_], and in my opinion 
a : death resulted fram:  Notusab-eewses [_], Accident (X], Suicide (J, Homicide [], Undetermined manner (_] 
2 es 
‘s * / CHIEF MEDICAL EXAMINER (i 
. . A Ntore LL ASPY Ln P) 4 Mp. ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
Sere EXAMINER a fo. doite. M.D DEPUTY MEDICAL ExAMINER [7] 4/29/69 
a s NAME (Type) aS i ‘yet ee om ADDRESS{Street, city, town, ar caunty) 
a ee ee 
) ay 2a. BURIAL, GREMATION Bb, DATEY 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar roa y (County) (State) 
REMQVAL (Specify) 5 ws. * f ne 
Burak 52-69 dafield (emeteny | in. Branch, feat V. ginia 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
; At eo ‘ 
wretes — PLPPIN FUNERAL HO% 2 Akton, Md, |e MAY 1 1969 genitng \oroty 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


-funeral 
‘TF and 2 
ter death. 


ig Be 


within 72 
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pletely filled i 


temove carb 
ony event, 
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"ond ig 


¥sicianand com 
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After this certificate hos been signed 


je 3 should be detoched for use os the b 
d with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: 
directar, pag 
1 
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Bi 8 
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a Ore ee Thee ae ree fe 


Q 5 33 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 

pe oe CERTIFICATE OF DEATH 5326 

T. DECEASED-NAME First Middle Tost 7a, DATE pF DEATH 7, HOUR 
(Type ar print) Chester ] Work Manth 4 -Doy J, AS, 

3. ox 4 RACE S. DATE OF BIRTH EAGE fin fears | unten ral” [i owik wns 


Male White 4-5-1895 PBbirihday) Ae eres Pod cr 
To, BIRT Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? Ey r) | 9. COUNTY OF DEATH * 
ro ERG 9 ts MARRIED BQ] NEVER MARRIED] Cecil 
2UWA- eae WIDOWED [-} DIVORCED [} re 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
Rising Sun, Md. M Be seal vert Manor |éuring most of working ite, even fretired) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CY OR TOWN 3d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
odmission) Wbensylvat HbgOUNTY  Lancasterysl@enee © | ves NO) 
V4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. Eirs Middle 
Samuel Work Nita Homstiér 
Téo, WAS DECBASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17_ INFORMANT Address 3 
Teng grppoow {If yes give wor or dates of service) 4196-10-2656 Harold R. Work 60 N.3rd 8 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 
ee Y 

4 DUE TO, GR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ' 

tise to immediate cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Saar 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH s NOT eee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

SS i <a 


by 


ind (c}.) 


A aera ha Oa 


= YT. POWAS s) ré 

= [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAQPRRFORMED- 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=I ? 

= Ys no CAUSES OF DEATH? 

& 

%S 2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘Qic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18) 

& [Door conrrisuninc (7) cause o€ peat HOUR AM. Month Day Yeor 

6 [lf either, notify medical exominer) PM. 19 

= [2d INJURY OCCURRED] 2le. PLACE OF INJURY (ALROME FARM, STEEL, FACTOR.) 71f, LOCATION Street ar RFD. No. City or Town County State 
Whi OFFICE BUILDING, ETC. 


ile Oo Not while Oo 


fot work —_at work o 

22a. | certify that (I) (this haspital) syendes ip deceased fr Fal 6 ye 7 =a Fie, that (1) (we) last 
saw the deceased alive an. = 19 @Z, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bad¢ after death. 


2b, SIGNATURE " cL ane lee, a 22. DATE SIGNED 
Vf all pr >< + oto pays, OF Oeecron OO pis CO -/~— 695 
( ES 


22d. PHYSICIAN'S Te, ADDRESS. 
NANE(TYP!] Dm Neil Taylor Rising Sun, Md. 21911 


RIAL, CREMAZION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City gr Twn} (Caynty) “e 
Boe Wp 7F1969 | Lion ACL, Cows tee Mew trovidewee etc Ay , A: 
SPRAL 0 OR 4 ADDRESS Yop 2Sa. RECD BY REGISTRAR 2Sb. REG{STRAR'S SIGNATURE 

A .- Cleeugpthe , fe (MAY 7 1969| foCcrmbay once 
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